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Ankit Patel 1 * 



Born 

Died 

Citizenship 
Known for 



Influences 



30 March 1882 
Vienna, Austria-Hungary 
September 22, 1960 
London, United Kingdom 
Austrian 

Devising therapeutic techniques for 
children 

Coining the term 'reparation' 

Klein's theory splitting 
Projective identification 
Sigmund Freud 
Karl Abraham 



Influenced Herbert Rosenfeld 
Otto F. Kemberg 
Jacques Lacan 
Cornelius Castoriadis 
Donald Meltzer 




Melanie Klein was born on March 30, 1882, in Vienna, Austria. In 1903, she married Arthur 
Klein and relocated to Budapest. They had three children, bom in 1904, 1907, and 1914. 

Klein's first personal experience in the field of psychoanalysis began when she sought treatment 
for herself after her mother died in 1914. Earlier in her youth, Klein’s siblings died: her brother 
died when she was 20, and her sister died when Klein was 4 years old. Klein was in treatment 
with Sandor Ferenczi between 1914 and 1917. 

Klein was a pioneer in the treatment of children. She was among the first to use psychoanalysis 
on children and implemented several never-before implemented techniques and tools. She often 
used play and toys to help children discuss psychological issues. 

Klein's approach to psychoanalysis conflicted with much of Sigmund Freud's work. Freud drew 
his ideas on child development from the recollections of his adult patients, but Klein worked 
directly with children and toddlers, giving her unique insight into the child development process. 
She defied Freud, arguing that the superego is actually present the moment a child is born, 
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preceding the Oedipal complex. Klein also claimed that a primitive form of the Oedipal complex 
was present much earlier in development than Freud claimed, as a child becomes preoccupied 
with overwhelming parental authority. 

Her early work led her to certain clinical discoveries. For instance, she saw that the splitting 
appears very early as a mechanism in the child's mind, and that the mechanisms of projection and 
introjections accompanying the splitting result in the creation of a very complex internal world, 
even in a very small child. She saw the importance of early part-object relationships, already 
noticed by Abraham but never deeply investigated. As I have said, she had described both an 
earlier concept of the Oedipus complex and the roots of an early, very savage, superego 
connected with part-object introjections. But it was only with her description of the depressive 
position that Klein's early discoveries could be brought together to give a picture of the child's 
mental development. 

However, there was yet another discovery to come, in the last years of her life. This is the 
discovery of the crucial importance of primitive envy, and this has become extremely 
controversial, even amongst some who agreed with Klein's theory of the two positions. It seems 
that the thought that envy could be early and primary, and directed from the start at the maternal 
breast, under the aegis of the death instinct, was an idea hard to tolerate. Envy is very connected 
with the pathology of the paranoid- schizoid position. Hatred attacks the bad object, but envy is 
directed at the ideal object, and interferes with the original splitting which enables the infant to 
have an ideal object, which is the basis of what in the depressive position becomes a more 
integrated good-and-bad object. Since it is the ideal object that is attacked in envy, it leads to a 
constant confusion between what is good and what is bad, and endless, often psychotic, 
confessional states. In the depressive position, excessive envy makes reparation very difficult, 
both because of the magnitude of the guilt, and because the object, once repaired, becomes again 
an object of envious attacks. 

Since Klein, a great deal of work has been done by her pupils and followers on the transition 
between the paranoid and the depressive position, and the important role that is played in its 
pathology by the factor of envy. 



TIMELINE 



1882 

• Melanie Reizes is born on 30th March at Tiefer Graben 8, Vienna to Moriz (aged 54) and 
Libussa Reizes (nee Deutsch, aged thirty). Her father Moriz comes from an orthodox 
Jewish family from Lemberg, Galicia (now Lvov, Ukraine), and her mother from 
Warbotz, Slovakia. Moriz trained as a doctor against his very conservative family's 
wishes; Libussa is an intelligent, attractive young woman. 

• Melanie is the last of four children, joining six-year-old Emilie, five-year-old Emmanuel, 
and four-year-old Sidonie. The family moved to Vienna from Deutschkreutz, Hungary 
(now Burgenland, Austria) sometime between 1878 and 1882. 

1885 

• When Melanie is three years old, Sigmund Lreud, now 29, is in Paris studying hysteria 
and hypnosis with famous neurologist Jean-Martin Charcot. 
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1886 

• Melanie's closest sister Sidonie dies of scrofula (tuberculous cervical lymphadenitis) at 
the age of eight. Melanie is four years old. 

• Freud leaves Paris and returns to Vienna. 

1887 

• The Reizes family inherits a considerable sum of money on the death of Moriz’s father. 
Melanie now five years old, the family moves from their second home in Vienna, a 
shabby fifth-floor apartment in Borsegasse, to a much larger, more elegant apartment in 
middle-class suburb Martinstrasse. 

1891 

• When Melanie is nine years old, 35-year-old Sigmund Freud moves to Berggasse 19, 
Vienna, his home and consulting rooms for the next 47 years. 

1895 

• In the same year as his last child Anna is bom, Freud publishes his seminal Studies on 
Hysteria. 

1898 

• At the age of 16, Melanie already has her sights set on studying at the gymnasium. She 
has long wanted to study medicine, now specifically psychiatric medicine. This year she 
passes her entrance exams. 

1899 

• At the age of 17, Melanie meets her future husband, Arthur Stevan Klein, four years her 
elder and a second cousin. Klein is studying to be a chemical engineer in Zurich. He 
proposes to Melanie soon after their first meeting; she accepts. The engagement spells the 
end of Melanie's medical ambitions. 

1900 

• Melanie’s father, Moriz Reizes, dies on 6th April at the age of 72. On 25th December, her 
eldest sister Emilie marries Leo Pick, a young doctor. 

• Freud publishes his fundamental work, The Interpretation of Dreams. Freud is to 
maintain throughout his life that it is his most important work of all. It forms the keystone 
of psychoanalytic thought and practice. 

1901 

• Melanie spends the summer with the Kleins in Rosenberg (in Slovakian Hungary, now 
northern Slovakia) while Arthur is in America. 

• Freud publishes On Dreams, a text which will critically influence Klein's psychoanalytic 
thinking. 

• Otto, Melanie’s first nephew, is born to Emilie Pick on 16th October. 

• Melanie returns home from Rosenberg around Christmas 1901. 

1902 

• On 1st December 1902 a second sibling, Melanie's adored older brother Emmanuel, dies 
in Genoa of heart failure, at the age of 25. His death comes after several years of aimless 
and indigent travelling around the Mediterranean. He has very probably been addicted to 
morphine and cocaine for some time, in addition to suffering from tuberculosis. 

1903 

• Still in mourning for her brother, Melanie Reizes marries Arthur Klein on 31st March, the 
day after her 21st birthday. They set up their home in Rosenberg. 

• In May Melanie finds out she is pregnant. 
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1904 

• Klein's first child, Melitta, is born on 19th January. 

1905 

• Melanie, Arthur and one-year-old Melitta make a trip to the Adriatic coast, visiting a 
number of places including Trieste and Venice. 

• Freud publishes Three Essays on the Theory of Sexuality. 

1906 

• In the spring, Melanie accompanies Arthur to an engineering congress in Rome. 

• After four years of persevering with her friend Irma Schonfeld, Melanie finally sees the 
publication of a collection of Emmanuel’s writing. 

1907 

• On 2nd March Melanie gives birth to her second child and first son, Hans, after suffering 
a deep depression during pregnancy. 

• Late in 1907 the Kleins move to Krappitz, a small provincial town in upper Silesia (now 
Krapkowice, Poland), where Arthur has been appointed director of a paper mill. Libussa 
moves in soon afterward. 

1908 

• Melanie becomes increasingly anxious and depressed, clearly very unhappy in her 
married life in this small, friendless town. She is often away, visiting friends and family, 
and making trips to Budapest and Abbazia. She receives treatment - such as carbonic 
acid baths - for her “nerves”. As a result she spends long periods of time apart from her 
young children, not a little encouraged by her mother Libussa in a series of strange, guilt- 
inducing and interfering letters. 

• In this year Freud meets Hungarian pscyhoanalyst Sandor Ferenczi. The two men begin 
an important professional and personal relationship, recorded in more than 1,200 letters 
over their careers. Ferenczi is to have an enormous effect on Klein, as her analyst, 
supporter and friend. 

1909 

• In May, now severely depressed, Melanie visits a sanatorium in Chur, an alpine town in 
eastern Switzerland. In June she moves a little further south, to St Moritz, and is 
experiencing problems with her bladder. In a letter from her mother, there is a suggestion 
that Melanie might be afraid that she is pregnant, something that she dreads. 

• In November the Kleins, with Libussa in tow, move to Svabhegy, a suburb of Budapest. 

• Freud publishes his study of five-year-old 'Little Hans,' the first such analytic observation 
of a chlid. The analysis is carried out by the boy's father, as directed by Freud. 

1910 

• In the new scenery of Budapest, Melanie spends much of her time with Jolanthe Vago, 
Arthur’s sister, and Klara, Jolanthe’s divorced sister-in-law. She is very close to these 
two women, especially Klara. 

• Melanie spends the summer with Klara in Riigen, a resort to the north of Berlin on the 
Baltic Sea. 

• Karl Abraham, close friend and colleague of Freud, establishes the Berlin Psychoanalytic 
Society. Abraham is later to analyse Klein, and to become a deeply important figure in 
her psychoanalytic thinking and emotional life. 

1911 

• In August the Kleins move to Rozsdamb, a more affluent area of Budapest. 
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• Again Melanie spends her summer holiday in Riigen with Klara. 

1912 

• Melanie writes to her mother, who is staying temporarily in Vienna, that she is feeling 
better, in fact "quite healthy." She refers to a "treatment" she has been having, though she 
does not refer to its nature. It is likely psychological, perhaps even psychoanalytical. 

1913 

• Around Christmas 1913, Klein finds she is again pregnant. 

1914 

• After another deeply depressed pregnancy, Klein gives birth to her third and last child, 
Erich, on 1st July. Two weeks later, on the 28th July 1914, the First World War breaks 
out. Both Arthur Klein and Melanie's brother-in-law Leo Pick are subsequently called up. 

• Klein begins analysis with Sandor Ferenczi, a Hungarian psychoanaylst intimate with 
Freud and instrumental in the growth of psychoanalysis. For the first time in Klein's life 
she is able to talk about her emotional experiences, and to be listened to by a highly 
intelligent, attentive, perceptive audience of one. This encounter with Ferenczi is nothing 
less than a watershed in her life. 

• At some point in this year Klein reads Sigmund Freud’s On Dreams ('Uber den Traum,' 
1901). She is immediately filled with huge excitement about the insights and possibilities 
revealed by Freud, and becomes devoted to psychoanalysis. 

• In October Ferenczi is called up to serve as a doctor to the Hungarian Hussars, though he 
continues to be analysed by Freud by post. He carries out some analyses himself, both in 
the army and on return visits to Budapest. 

• In late October the Kleins take Libussa to be x-rayed, following a severe loss of weight. 
Cancer is ruled out by the doctor. However, she rapidly develops bronchitis, and on 6th 
November Melanie Klein’s mother is dead. 

1916 

• Arthur Klein is invalided back home with a leg wound. Ferenczi also returns to Budapest, 
having been transferred to a neurological hospital. 

1917 

• Freud's famous essay, 'Mourning and Melancholia' is published. Klein will later develop 
her radical ideas about manic-depressive states, as well as her seminal concept of the 
depressive position, out of Freud's account of aggression and guilt as central to the 
experience of the melancholic patient. 

1918 

• On 28th and 29th September, Melanie Klein attends the Fifth Psychoanalytic Congress at 
the Hungarian Academy of Sciences in Budapest. She hears Freud read his paper, 'Lines 
of Advance in Psychoanalytic Therapy,' which further fuels her fascination with 
psychoanalysis. This is almost certainly the first time Klein hears Freud read his work in 
person, and will be one of the only times. For Klein this is an extraordinary moment, as 
she comes face to face with the brilliant and deeply revered founder of psychoanalysis. 

• Toward the end of the year the Austro-Hungarian Empire dissolves as its monarchy 
collapses. The First World War finally ends on the 11th November 1918, after over four 
years of fighting and millions of lives lost. 
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1919 

• In July Klein presents her study of her five-year-old son Erich to the Hungarian 
Psychoanalytic Society; it is her first study of a child. She is soon afterward awarded 
membership. 

• Arthur Klein leaves Budapest and his family for Sweden in autumn 1919, as the anti- 
Semitic White Terror takes hold of Hungary. The Hungarian Psychoanalytic movement is 
all but destroyed by this ferocious counterrevolutionary anti-Semitism. Melanie also 
leaves Budapest, taking her three children to stay with Arthur’s parents in Rosenberg. 
Besides the political turmoil, the Kleins' marriage is not working, and it is clear they are 
increasingly unhappy living together. 

1920 

• In September Klein attends the first International Congress since the war, held in The 
Hague. She meets Joan Riviere for the first time. 

• Freud publishes Beyond the Pleasure Principle, in which he introduces the bold new idea 
of the 'death instinct.' This concept, controversial from its incipience, is to play a 
significant part in the development of Klein's theory, particularly with relation to sadism 
and ego-splitting in the young child. 

1921 

• At the beginning of 1921 Klein leaves her in-laws in Rosenburg and moves to Berlin. 
Other psychoanalysts have also left Hungary due to the intensifying anti-Semitic climate, 
including Sandor Rado, Alexander, Schott and Balint. 

• After a few weeks spent in a pension in Grunerwald, Klein moves to Cunostrasse, a drab 
and uninspiring area. She has Erich with her, now six years old. Melitta, aged 17, is 
finishing her studies in Budapest, and Hans, aged 14, is at boarding school. 

1922 

• Klein delivers another paper on early analysis at the 1922 International Congress. On the 
back of this and her paper of the previous year, she is made an Associate Member of the 
Berlin Society. 

1923 

• After being made a full member of the Berlin Psychoanalytic Society in February, Klein 
embarks upon her first child analysis. This marks the start of a bold new approach to 
analytic treatment and theory, and the start of Klein's career. This is only strengthened 
when Klein's paper, 'The Development of a Child,' is published by Ernest Jones in the 
International Journal of Psychoanalysis. 

• The child Klein names 'Rita' in her notes enters analysis with her; she is only two and a 
half years old. In November Abraham, at that time supervising Klein's work, writes to 
Freud: 

• "In the last few months Mrs Klein has skilfully conducted the psychoanalysis of a three- 
year-old with good therapeutic results. The child presented a true picture of the basic 
depression that I postulated in close combination with oral erotism. The case offers 
amazing insights into instinctual life." (A Psycho- Analytic Dialogue, The Letters of 
Sigmund Freud and Karl Abraham, 1906-27 [Hogarth Press, 1965], p. 339) 

• Meanwhile, in her personal life, Klein and her husband Arthur attempt reconciliation, 
moving into a large house built by Arthur on his return from Sweden, Auf dem Grat 19, 
Dahlem. 
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1924 

• Eager to learn from one of the great pioneers of psychoanalysis, Klein asks Abraham to 
analyse her. She manages to persuade him, despite his reservations about analysing a 
Berlin colleague. At the beginning of 1924 her treatment begins. 

• After several months of trying to repair their marriage, relations between Melanie and 
Arthur fail to improve. Melanie leaves her husband for good in April, shortly after her 
daughter Melitta's marriage to Walter Schmideberg, a Viennese doctor and family friend 
of the Freuds. 

• Following this final breakup of her marriage, Klein moves into a pension at 
Augbwigerstrasse 17, where she struggles to keep custody of Erich against Arthur's 
opposition. Six months into Klein's new analysis, Alix Strachey arrives from England. 
She is to become a very important catalyst in the development of Klein's career. 

• Klein begins several important analyses of children, notably those she refers to as 'Peter,' 
'Ruth,' 'Trade,' and 'Ema' in her writings. An important paper based on these cases is 
presented to the Berlin Society on 12th December. 

1925 

• A letter from Alix Strachey to her husband, outlining Klein's 1924 Berlin Society paper, 
stimulates great interest when read to the British Society on 7th January 1925. Klein 
subsequently plans to give a series of lectures in London, with the enthusiastic 
encouragement of Ernest Jones. The Stracheys are greatly supportive of Klein's visit, 
translating papers, tutoring her English, and preparing the ground in the British Society. 

• During the spring Klein meets Chezkel Zvi Kloetzel, a married man and father of one, at 
her dance class. They begin what, at least for Klein, is a deeply affecting love affair. 

• In July Klein goes to London for her lecture series, which is held at the house of Karin 
and Adrian Stephen (brother of Virginia Woolf) in Gordon Square. She gives two 
lectures per week for three weeks, to a fascinated audience. Klein meets Susan Isaacs, 
thus beginning an important and enduring professional and personal relationship. 

• Alongside these exciting developments Klein also suffers a great loss. Abraham falls ill 
in May, deteriorating until he dies on Christmas Day. Klein has been in analysis with him 
for only a year and a half. She later describes the termination of her analysis and 
Abraham's death as 'very painful.' 

1926 

• The London Clinic for Psychoanalysis opens on 6th May, Freud’s 70th birthday. 

• In September, at the invitation of Ernest Jones, Klein moves to London. She breaks off 
with Kloetzel (though he is to visit her several times over the next few years). Klein 
begins analysis of Jones’ wife and two children between 15th September and 4th 
October. 

• On 17th November Klein gives a paper before the British Psychoanalytic Society on five- 
year-old ‘Peter,’ with reference to the castration complex and anal-sadistic phantasy. 

• Klein's son Erich joins her on 27th December, three months after her arrival. Klein now 
has six patients in addition to the Jones family. 

1927 

• On 19th March Anna Freud addresses the Berlin Society on the subject of child analytic 
technique. Her presentation is a barely disguised attack on Melanie Klein’s approach to 
psychoanalysis. In response, Ernest Jones organises a symposium for the British Society 
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on the same subject. Sigmund Freud is unhappy with what he sees as an attack on his 
daughter and, perhaps by extension, himself. 

• At the beginning of September Klein attends the Tenth International Congress, held in 
Innsbruck. She delivers her paper, 'Early Stages of the Oedipus Complex,' her most 
radical conceptual offering to date. 

• Klein is elected a member of the British Psychoanalytical Society on 2nd October. 

1928 

• Melitta Schmideberg, Klein’s eldest child and only daughter, comes to London after 
graduating from university in Berlin. Like her mother she is now pursuing a career in 
psychoanalysis, and by 1930 she is a member of the British Society. She moves in with 
her mother and brother Erich, while her husband Walter remains in Germany for a further 
four years. 

1929 

• Klein begins analysis of 'Dick,' a four-year-old boy, seemingly struggling with 
schizophrenia. His condition has since been re-described as infantile autism. This 
analysis and its ensuing published paper forms a key moment in Klein’s development of 
her ideas about early psychosis and its relation to aggression and guilt. 

1930 

• On 5th Lebruary Klein presents a paper, ‘The Importance of Symbol-Lormation in the 
Development of the Ego’ to the British Society. It forms a hugely important stage in her 
psychoanalytic thinking. In this seminal paper, Klein asserts that the child's capacity for 
symbol formation, and more broadly for the formulation of thought, are vital elements in 
the healthy development of the ego. This paper is truly innovative, and opened the way to 
a better understanding of psychotic states. 

1931 

• Klein takes on her first training analysand, Dr. W. Clifford M. Scott, a medical graduate 
from Toronto, Canada. 

1932 

• Klein’s first major theoretical work, The Psychoanalysis of Children, is published 
simultaneously in English, by Hogarth Press (set up by Virginia and Leonard Woolf), and 
in German, by the Internationaler Psychoanalytischer Verlag. In it she lays the 
foundations for her later innovation of the paranoid-schizoid and depressive positions. 

1933 

• On 22nd May Sandor Ferenczi dies of pernicious anaemia, at the age of 59. 

• Klein moves to 42 Clifton Hill, St. John’s Wood. Paula Heimann, fleeing Nazi Germany, 
moves to London, and becomes Klein's secretary. She subsequently enters analysis with 
Klein. 

• Melitta is elected member of the Institute of Psychoanalysis on 18th October. Previously 
an exponent of her mother’s theoretical position, Melitta becomes increasingly 
antagonistic toward her, mounting regular, unsparing attacks against her ideas and 
method in Society meetings. 

• Kloetzel moves to Palestine at the end of the year, as anti-Semitism rages ever more 
violently through Europe. Klein will never see him again. 

1934 

• At the beginning of the year Klein starts seeing Sylvia Payne once a week, for treatment 
of a bout of intense depression. 
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• Melitta begins analysis with Edward Glover, after having been previously analysed by 
Ella Sharpe. They become close allies against Klein in the on-going British Society 
infighting. 

• In April, Melanie’s eldest son Hans dies when a path crumbles under him as he hikes 
through the Tatra Mountains. He is 27. Melanie does not attend the funeral, held in 
Budapest, apparently too devastated to make the journey. 

• Klein reads the first version of her seminal paper, The Psychogenesis of Manic- 
Depressive States' at the Lucerne Congress in August. 

1935 

• On 16th January Klein reads a reworked version of her 1934 Congress paper, 'A 
Contribution to the Psychogenesis of Manic-Depressive States,' to the British Society. 
The paper explains her radical, brilliant new concept, the depressive position. 

• Donald Winnicott, a paediatrician and recently qualified psychoanalyst, begins analysis 
of Klein’s youngest child Erich, at her request. 

• In Germany on 15th September, the Nuremberg Laws are passed at the annual Nazi party 
rally. Jews are stripped of their citizenship, the right to hold influential professional 
positions, and the right to marry ‘Aryans.’ 

1936 

• In February Klein delivers her paper, 'Weaning,' as part of a lecture series open to the 
public at Caxton Hall. It will later be published as part of Love, Guilt and Reparation and 
Other Works 1921-1945. 

1937 

• On 19th March Melitta Schmideberg reads her paper, 'After the Analysis - Some 
Phantasies of Patients,' a searing attack on Kleinian analytic technique and theory. 

• Klein goes into hospital in July, for an operation on her gall bladder. She writes 
‘Observations Following an Operation’ afterward, detailing her emotional reactions to 
anaesthetic, surgery, and the return to childlike dependency. 

• She spends August recuperating in Devon with Erich and his new wife, Judy. 

• In September Klein takes a rare holiday in Italy. 

• Klein and Joan Riviere jointly present 'Love, Guilt and Reparation,' based on a previous 
public lecture. 

• Read Klein's 'Observations after an Operation'... 

1938 

• Emilie and Leo Pick, Klein’s sister and brother-in-law, arrive in England as refugees 
from Nazi-annexed Vienna. They move into a flat around the corner from Klein. 

• Sigmund and Anna Freud flee Vienna after the Nazis invade Austria in March. They 
arrive in London on 6th June. They are just a couple of a flood of refugee psychoanalysts 
fleeing Nazi Germany and Austria. The British Society is thus changed out of 
recognition. 

• On the night of 9th- 10th November, Nazi supporters and SA stormtroopers vandalise and 
destroy Jewish shops and synagogues across Germany and Austria, killing, beating and 
arresting Jews. This horrific pogrom will become known as Kristallnacht (‘Night of 
Broken Glass’). 
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1939 

• Early in the year the Internal Object (I.O.) Group is set up, at the suggestion of Eva 
Rosenfeld and Susan Isaacs, as a regular opportunity for the Kleinians to discuss and 
formulate their ideas for presentation to their opponents. 

• On 8th March the British Psychoanalytical Society celebrates its 25th birthday at the 
Savoy (taking 1914 rather than 1919 as the date of inception, despite the abortive nature 
of the first attempt). Virginia and Leonard Woolf are among the guests, and Klein meets 
them for the first time. 

• Arthur Klein dies in Sion, Switzerland, at the age of 61. 

• On 3rd September Britain declares war against Germany. 

• Klein moves to Cambridge temporarily, one of many fleeing the capital for fear of air 
raids. 

• On 23rd September, three weeks after the outbreak of the Second World War, Sigmund 
Freud dies at the age of 83 after years of suffering with cancer of the jaw. 

• Klein re-works 'Mourning and Its Relation to Manic-Depressive States' over the winter, a 
paper originally given at the 1938 Paris Congress. 

1940 

• Klein’s sister Emilie Pick dies in London in May, of lung cancer. Klein is not with her. 

• At the end of June Klein leaves London for Pitlochry in Scotland, at the request of 
'Dick’s' parents. Meanwhile, in London, the Battle of Britain approaches, making the 
capital highly dangerous. She returns to London for Christmas, missing her grandson 
Michael and her work there. 

• Edward Glover publishes An Investigation of the Technique of Psychoanalysis, a barely 
disguised attack on Klein and Kleinian thought. 

1941 

• By the new year Klein has four patients in Scotland, Dick and his brother, and two 
doctors. During her time in Pitlochry she keeps up a regular correspondence with Donald 
Winnicott, by now a close friend and ally. 

• At the end of April Klein starts analysis of ten-year-old 'Richard,' whose "unusual" set of 
psychical difficulties prove rich food for thought. She is soon eager to write a book 
dedicated to this particular case. 

• At the beginning of September Klein leaves Pitlochry and returns home to London. 

1942 

• The first of the British Society’s Extraordinary Meetings takes place on 25th February, 
after months and years of increasing discord and infighting among its members. They are 
heated and often venomously personal battles between the opposing groups in the Society 
- the Kleinians and Viennese Freudians - and they carry on until June. In meetings Anna 
Freud and Edward Glover attack Klein’s legitimacy as a psychoanalyst, while Melitta 
Schmideberg attacks her mother with a seemingly blind rage, more personal than 
theoretical. It looks as though the Society may not survive this deeply divisive war of 
ideas and personalities. 

• The first of the Controversial Discussions is held on 21st October. They are highly 
charged debates about the conflicting psychoanalytic theories threatening to break the 
Society down the middle. Klein and Anna Freud are the central opponents in the struggle. 
During this period Kleinian theory will be criticized vehemently, and even accused of not 
being psychoanalytic. 
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1943 

• Susan Isaacs’ paper, 'The Nature and Function of Phantasy' (later published in 
Developments in Psychoanalysis) is distributed to members of the Society to be discussed 
on the 27th January as part of the Controversial Discussions. It is a key paper in the 
history of psychoanalysis, demonstrating Klein’s concept of infantile phantasy as 
intimately related to, and sprung from, classical Freudian thought and therefore resolutely 
psychoanalytic. The paper forms the focus of discussion at every meeting until 19th May. 

1944 

• After a meeting on the 24th January, Edward Glover resigns from the British Society, 
declaring it no longer 'Freudian, 1 that is, psychoanalytic. 

• On 16th February Klein takes part in the Discussions for the first time in person. She 
delivers the paper forming the focus of the last Controversial Discussion on 1st March, 
'The Emotional Life of the Infant.' 

• Hanna Segal enters analysis with Klein, around the same time as Herbert Rosenfeld. Both 
Segal and Rosenfeld will go on to develop and expand Kleinian theory, as they push the 
limits of psychoanalysis in their work with borderline-psychotic and psychotic patients. 

1945 

• Melitta Schmideberg leaves the UK, now separated from her husband Walter, and moves 
to New York. She will live there until 1961, working with adolescent delinquents. 

• Klein spends August on a farm with her daughter-in-law Judy and grandchildren Michael 
and Diana. 

1946 

• On 4th December Klein gives her paper, 'Notes on Some Schizoid Mechanisms' to the 
British Society. This is one of the most important works of Klein’s career, and a pivotal 
moment in psychoanalytic thought, as she details the concepts of ego-splitting and 
projective identification. 

• After much debate within the British Society, the ‘A’ and ‘B’ groups, and what becomes 
known as the 'Middle Group', are at last established as an urgent means of resolving the 
on-going and irreconcilable differences between the Anna Freudians and Kleinians. The 
bitter arguments that have raged through the Society for years are now at least partly 
assuaged, and the Society looks like it will survive. 

1947 

• John Rickman, a British psychoanalyst who has been in analysis with Freud, Ferenczi 
and Klein, is elected president of the British Society. As a member of the 'Middle Group' 
- neither Anna Freudian nor Kleinian - Rickman's appointment is a deliberate effort to 
preserve neutral government of the Society. 

1948 

• Susan Isaacs dies of cancer on 12th October, at the age of 63. 

1949 

• At the sixteenth Psychoanalytic Congress in Zurich, Klein sees her daughter Melitta for 
the first time in four years. They do not speak. 

1950 

• Some rare, silent cine footage shows Melanie Klein walking in the garden of her home in 
Clifton Hill at about this time. The identity of the filmmaker, and of the gentleman who 
appears with Klein, are unknown. 
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1951 

• In preparation for the celebration of Klein’s 70th year, her colleagues and friends publish 
Developments in Psychoanalysis, including essays by Heimann, Isaacs, Riviere, Klein, 
and others. 

• Klein’s former lover Chezkel Zvi Kloetzel dies on 27th October. 

1952 

• Ernest Jones organises a dinner at Kettner’s (29 Romilly St, Soho) to celebrate Klein’s 
70th birthday. 

• In photograph, clockwise from left: [sitting] Marion Milner, Sylvia Payne, Eric Klein, 
Roger Money-Kyrle, Clifford Scott, Paula Heimann, James Strachey, Gwen Evans, 
[unknown], Michael Balint, Judy Klein (wife of Eric Klein), [standing] Melanie Klein, 
Enest Jones, Herbert Rosenfeld, Joan Riviere, Donald Winnicott 

1953 

• After a period of illness and dizzy spells (and a brief spell in hospital), thought to be 
brought about by excessive tiredness and overwork, Klein sells her house at Clifton Hill 
and moves to a smaller flat at 20 Bracknell Gardens, West Hampstead. 

• Klein begins work on her autobiography (never published). Professor Janet Sayers has 
transcribed and annotated the fragments contained in the Melanie Klein archive at the 
Wellcome Trust. Published in Psychoanalysis and History, 15(2), 2013: 127-663. 

1954 

• Walter Schmideberg, Klein’s estranged son-in-law, dies of an ulcerous illness in 
Switzerland, by now long separated from his wife Melitta. 

1955 

• On 1st February Klein establishes the Melanie Klein Trust, something she has thought of 
doing for several years. She invites Wilfred Bion, Paula Heimann, Betty Joseph, Roger 
Money-Kyrle, and Hanna Segal to be trustees, and puts in £600 to get it going. 

• New Directions in Psychoanalysis is published. 

• Klein attends the Geneva Congress, held on 24th-25th July. On the first day, Klein 
delivers a paper, 'A Study of Envy and Gratitude.' It is among the most controversial of 
all Klein’s papers, and elicits a heatedly critical reaction. Paula Heimann, by now no 
longer on good terms with Klein, is among those critical of the paper’s assertions. 

• On 24th November Klein writes to Heimann, asking her to resign as trustee of the newly 
established Melanie Klein Trust. Spelling the end of their long and close friendship, 
Heimann soon after also leaves the Kleinian group. 

1956 

• Klein, with the help of previous analysand Elliott Jaques, starts to sort through and order 
her notes on Richard. These notes will become Narrative of a Child Analysis, her only 
full-length account of a single analysis. 

• On 6th May the Society marks Freud’s centenary year. 

1957 

• The highly controversial Envy and Gratitude is published in June, expanded from Klein’s 
1955 Geneva Congress paper with the help of Elliot Jacques. 

• On her 75th birthday, Klein is given a Victorian garnet and gold set of jewellery by the 
British Society. 

1958 

• Ernest Jones dies on the 1 1th February, at the age of 79. 
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• Listen to a recording of Melanie Klein's voice made at around this time. 

1959 

• After previously being taken up and then unfinished by French psychoanalyst and 
philosopher Jacques Lacan, Klein’s Psycho-Analysis of Children is finally published in a 
French translation by Franco i sc and Jean-Baptiste Boulanger. 

• Klein reads her paper, 'Our Adult World and Its Roots in Infancy' to an audience of 
sociologists in London. 

• Klein gives her paper, 'On the Sense of Loneliness' at the Copenhagen Congress in July. 
In it she explores the yearning for an unattainable return to the baby’s first experience of 
an entirely devoted mother figure. The paper will later be published as part of Envy and 
Gratitude and Other Works 1946-1963. 

1960 

• In the spring Klein is diagnosed with anaemia, and is increasingly exhausted and 
physically weak. 

• During the summer Klein goes to Switzerland, to Villars-sur-Ollon, determined to regain 
her health. Her son Eric joins her, but by this time she has grown dangerously ill. She 
returns to England and is immediately taken to hospital. Colon cancer is diagnosed and 
Klein has an operation at the start of September. The operation seems at first to have been 
successful, but complications arise after she falls out of bed and breaks a hip. Melanie 
Klein dies on 22nd September. 

• She is cremated at Golders Green Crematorium, her funeral attended by many friends and 
colleagues. Melitta is not there. 



QUOTES 



"One of the many interesting and surprising experiences of the beginner in child analysis is to 
find in even very young children a capacity for insight which is often far greater than that of 
adults. " 
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ABSTRACT 



This paper draws a parallel of Maslow hierarchy of needs with organ donation and 
transplantation and illustrates how these needs i.e., physiological, security, love and 
belongingness, self-esteem and self-actualization are inter-dependent, interlinked and entrenched 
in both living as well as deceased organ donation and transplantation. The paper illustrates the 
nuances of inter-linkages of need satisfaction of people and professionals in organ donation and 
transplantation. With some case studies, it draws attention to the plight of impoverished people 
and insecure women who are exploited or intimidated into donating organs for meeting their 
physiological and security needs in class stratified and gender insensitive social milieu 
respectively. It however, reveres the acts of donation of organs by relatives of deceased donors 
who allow donation of organs from Brain Stem Dead donors in India and illustrates how security 
needs of these families are met through the most powerful and altruistic act of organ donation 
that gives life to a number of people fighting end stage organ failures. The paper traces new 
expectations of love and belongingness in the form of organ donation and discusses role reversal 
of females even on Rakshabandan, a Hindu festival that celebrates love and affection between a 
sister and a brother. The sisters risk their lives and gift their organs to give a fresh lease of life to 
their brothers. Drawing attention to the forth level of needs, the paper discusses the plight of 
some vulnerable people who end up donating organs for gratification of their self-esteem needs 
in contrast to transplantation community who seek gratification of the same need through 
transplantation and influencing law making process in context of both living and deceased 
donation. It admires the gratification of self-actualization needs of a number of people who 
pledge to donate tissues, organs as well as the bodies after death/Brain Stem Death. India being a 
progressive country in organ donation and transplantation, this paper reveals how some 
professionals having satisfied all other basic needs, spend their own money and work tirelessly 
for pushing ahead the National Organ and Tissue Transplant Organization (NOTTO) under the 
aegis of National Organ Transplant Programme(NOTP ) in the country. 
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Linkages of Organ/Tissue Donation and Transplantation with "Maslows Hierarchy of Needs"- Indian 

Stories 



Organ/Tissue donation is not new to India. The Hindu mythology has a famous story to 
illustrate how donation of body parts was not unheard of in the pre-historic times. As per the 
story, an omnipotent sage called Dadhichi had donated his bones for making a powerful weapon 
to destroy demons. The story is in Rigveda, the world’s oldest scripture. It seems that Dadhichi 
had offered his bones for making weapons to kill an obnoxious yet powerful demon called 
Vrutrasur in a war against Devas, the residents of the God’s Kingdom - the devalok. Since 
Dadichi was omnipotent, his bones were supposed to be extra strong. The arsenal of Devas was 
failing in front of the mighty Vrutsura; they might have ended up losing the war and thereby 
allowing demons to rule the world. Dhadichi’s bones came handy to make a weapon, which was 
called Vajra (l).It gave the Devas an edge over their rivals and they defeated the demon. 
Interestingly Vajra is still an important part of Indian military’s imagery and lexicon. To 
commemorate Dadichi’s supreme sacrifice for a cause, India’s highest award for gallantry in war 
called Param Vir Chakra (PVC) contains the motif of Vajra(2). Dadichi’s story is seen as his 
supreme act of giving away his bones for a good cause instead of getting these perish in soil. 



In modem times, however, India was hit by kidney trade rackets during 1980’s. These made the 
government sit up and work on a law on organ donation (3). The legislation known as 
Transplantation of Human Organs Act (THOA) was passed in the parliament in 1994. The Act 
authorized transplantation of human organs from living as well as Brain Stem Dead donors and 
put a ban on all commercial activities in organ donation and transplant in 1994 ( 4 ). The law 
allows living organ donation from known people (strictly after verification and scrutiny) to 
eliminate possibility of commercial dealings ( 5 ). Later the act was amended and is now called 
THO amendment Act 2011. This has legalized donations of tissues as well (6). National Organ 
Transplant Programme (NOTP) under Directorate General of Health Services (DGHS), Ministry 
of Health and Family Welfare (MoHFW) was started in 2009. This, in turn, established National 
Organ and Tissue Transplant Organization (NOTTO), an apex level organization. But as there is 
a huge demand for organs in the country, the law is not able to put an end to organ trade rackets. 
The organ donation in India is gaining momentum due to the growing political will as could be 
visualized when Prime Minister Mr. Narendra Modi twice talked of the importance of organ 
donation in his radio address to the nation in his “ Mann Ki Baat” program in October and 
November, 2015. At present both living ( 5 ) as well as Brain Stem Dead donation ( 7 ) are facing 
huge challenges in India. 



INTRODUCTION TO MASLOW’S HIERARCHY OF NEEDS 



According to Abraham Maslow, an individual has a number of needs which are usually met in 
accordance with his priority and importance. However, of all the needs it is the basic 
physiological needs which are important for an individual and are satisfied first. Maslow 
depicted needs in the form of a pyramid with basic and most important need for the normal 
physiological processes at the bottom and the need for self-actualization - at the top of the 
pyramid as shown (Figure 1). According to Maslow, the basic four needs i.e., physiological 
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needs, security needs, love and belongingness needs and self-esteem needs are also called 
deficiency needs and if not satisfied the person will feel tense and anxious. These needs 
dominate human behavior. According to him, it is not that a man focuses on a particular need at a 
time but a certain need among below mentioned needs dominates his behavior (8). 

• Physiological Needs 

• Security Needs 

• Love & Belongingness Needs 

• Self-Esteem Needs 

• Self- Actualization Needs 



LINKAGES AND DEPENDENCE OF “MASLOW’S HIERARCHY OF NEEDS” WITH 
ORGAN AND TISSUE DONATION 



Organ/tissue donation and transplantation can be seen engrained in Maslow’s hierarchy of needs. 
These needs (Figure 1.) are inter-dependent, interlinked and entrenched in both living as well as 
deceased organ/tissue donation and transplantation. The dependence of organ/tissue 
transplantation on donations from people and inter linkages of need satisfaction among people 
and professionals can be portrayed in what follows in the paper. 




Figure 1-Showing Linkages and Dependence of “Maslow’s Hierarchy of Needs” with Organ and 
Tissue Donation 
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1. Physiological Needs in Context of Organ Donation and Transplantation 

As per “Maslow’s Hierarchy of Needs” the Physiological Needs, the fundamental needs for 
human survival, are entrenched in the physiological state of the body. Every one of us needs 
basic things like air, water, food and sleep etc. for meeting the physiological needs for survival. 
If these requirements are not met, the human body cannot function properly and will ultimately 
die. Physiological or biological needs are thought to be the most important of all needs and 
override all other needs of humans. These needs are always a priority and are met first. While it 
is easier for rich people to meet these needs the poor are often seen struggling to meet 
physiological needs like food and water ( 9 ). 

In India some 270 million people live below the poverty line ( 10 ) and are striving hard to make 
both ends meet. At times they do not have socially acceptable means to earn to meet their basic 
needs and therefore tend to defy laws. People sell assets and valuables to meet their biological 
needs. A human body for some people is also like a house that is full of assets which can be sold 
to tide over the crisis. Some of these assets like blood can regenerate within the body while 
others -an organ like kidney cannot. In an insensitive social milieu, the poor human beings do 
not mind to give a part of their bodily assets for survival of the remaining parts. Also the rich 
human beings do not mind purchasing such assets, even though this is illegal in most of the 
countries. Modern technology has commoditized parts, fluids and cells of a human body. 
Legally some of these parts fetch money and some are saleable; the system varies from country 
to country. For example kidney can be sold in Iran and not in any other country. It is usually the 
poor people who end up selling blood, tissues and organs. The poor females do not mind renting 
out wombs for meeting the physiological needs of their families. Organ donation in a poverty 
ridden situation help poor people meet their physiological needs through the money it can get 
them in one go. However, in many cases, brokers make hefty commissions leaving the poor 
donor with little. 

Sometimes during natural disasters the poor and marginalized people get further pushed to the 
wall. In such situations, keeping their body and soul together becomes tough. Such people are 
vulnerable to unscrupulous elements, who often exploit their situation by encroaching upon their 
bodies. These middle men lure them to flesh trade, donation of organs, sale of children etc. The 
tsunami of 2004, which was a major disaster in India, had left communities impoverished and 
displaced in Chennai. Relief materials from the government reached people late, thanks to the 
infamous bureaucratic delays. The desperate victims of Tsunami had by then got trapped into 
organ trade; many sold kidneys to meet the basic physiological needs of their own self and their 
families ( 11 ). It is like selling a part of body to keep the rest of it alive. The media highlighted 
the tsunami-linked organ trade though it is usual for the poverty-stricken people to sell kidneys 
to the elite through brokers. 

Though the law bans sale of organs, yet the clandestine organ trade continues due to the 
anomalies in the organ transplant law and rampant poverty. Indian law allows organ donation 
from living donors, who can either be “near relatives” or “other than near relative.” However, 
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such donations are always evaluated by either “competent authority” or “authorization 
committee “as per laws and rules followed in different states ( 5 ). 

However, the misuse of law is common. At times rich people coax poor servants to donate 
organs, and they are shown as “other than near relatives” to satisfy the legal norms. Indian laws 
also permit donation of organs from spouse who is included in the category of “near relatives”. 
People produce fake marriage certificates and get away by buying an organ from a poor person 
( 5 ). Many a time, doctors are also a party to such exploitation. 

With so many people living below poverty line in India it is not difficult to exploit and lure a few 
to sell organs for giving a second life to a few rich persons. A few case studies are listed below: 

• Case study-(Narratives of an Indian transplant surgeon (trainer) at NOTTO in 
2015 :- 

I have an advice for all the trainees that never tell the patient in need of an organ transplant that 
donation from friends are also allowed in India. I have experienced that servants are usually 
passed off as friends for the purpose or getting him/her donate organs. It is only after financial 
evaluation of such donors and recipients by the “authorization committees” through income tax 
return files etc. that such frauds have been checked in a few cases. 

• Case study-(Narratives of a senior officer at DGHS):- 1 came across two cases from a 
poor country. They had come for organ transplantation in India with live donors. Both these 
cases had been rejected for donation by “authorization committees,” It was surprising to see 
these two cases had almost identical story pointing to a single broker. The donors were shown as 
“other than near relatives” who appeared to be poor and malnourished. The two donors were said 
to be the brothers-in-law of the recipients; their marriage photographs were identically photo 
shopped and pinned with the documents. The two had similar stories too. The wives of the two 
donors were told to be sisters of the recipients. When asked why sister was not donating, the 
answer (in both cases) was that the sister was pregnant. 

2. Safety Needs in Context of Organ Donation and Transplantation 

According to Maslow, it is only after satisfaction of basic physiological needs that the human 
being strives for security needs ( 9 ). A human being strives for personal security, social security, 
financial security and safety against accidents and illness. With his physiological needs 
reasonably satisfied, an individual's safety needs take precedence and dominate behavior. Kidney 
donation serves as a social safety net for a number of poor people. Tamil Nadu is one such state 
where media has highlighted legal as well as illegal organ donation and transplantation. In a 
study conducted on 305 fishermen and fisherwomen in Chennai in 2001 who had sold their 
kidneys revealed that they did it to pay off debts to money lenders, for meeting their expenses on 
basics like food, paying rent, buying household items, marriage of children and medical 
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expenses. However, sale of kidney did not bring a long term economic benefit to the sellers and 
it also led to decline in their health status ( 12 ). 

As per Census 2011, the Female Labour Force Participation Rate (FLFPR) in India is 33% which 
means that only 125 million of the 380 million working age group females are seeking work or 
are employed ( 13 ). Majority of females are not working and are economically dependent. 
Consistent economic growth of the country has failed to provide job opportunities to women and 
is a great deterrent to their sustenance and independence ( 14 ). India is also a country with gross 
gender inequalities that has percolated in organ donation too. 

A woman wants to feel secured in a family, more so as a consequence of patriarchal society. She 
usually is not a bread winner and is often exploited by family and society. Further her low 
economic status in the family makes her succumb to pressures, including for organ donation. The 
demand for organ donation from a female member comes usually for a male in need of an organ 
transplant. She is coerced in subtle ways into giving her consent as she fears for her personal 
and social security in case she refuses to donate. She fears of not only losing a family member 
but also a relationship, home and shelter for self and children. An Indian woman is conditioned 
to keep her image as a self-effacing person and a loving and caring mother who never cares for 
her personal wishes and needs. She could also stand to gain a secure position in family by 
donating an organ. In a way, an organ donation for a woman may also enable her to personal and 
financial security. There are instances of women being coerced by their husbands to donate 
kidneys ( 11 ). 

It is logical to say that gender issues are ingrained in living organ donation. A few case studies 
are listed below: 

• Case study- (Narratives of a government official):- 1 came across a woman who came 
to us as a potential donor. She was feeling nervous. When confronted with normal questions, her 
fears and reservations came to the fore. She revealed that she was a widow, stayed in her in- 
laws’ house. In case she does not donate kidney to her brother-in-law, she would face the 
repercussions. The authority decided to refuse her donation on medical grounds. 

• Case study - (Reaction of one of my male colleagues whom I gave this paper for 
comments before getting it published ):- 

He was furious after reading it. He asked me, “Madam, why are you opposed to donation from 
females? If I fall sick tomorrow and I need an organ why shouldn’t my wife donate for me? After 
all, she will feel secure only if I am alive; she is a home maker and I have given her security. 
Aren’t people giving blood to strangers and what is the harm if the spouse who usually is not a 
bread winner donates an organ for her partner?” He said a woman giving an organ was not a big 
deal in society. 

• Case study- (Narratives of a person who lost his brother to kidney failure) 

A person came to me for verifying death certificate of his brother who had died of kidney failure. 
Asked as to why they didn’t try kidney transplant on him, he said, “She did not give.” He was 
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referring to his dead brother’s wife. When I told him that it is usually the sibling with whom the 
chances of matched kidney are more, he said he did not do it because his wife didn’t allow him. 

These instances point to a high level of expectation by males of the females when it comes to 
organ donation. The patriarchal society not only expects females to donate organs but uses them 
as shield in case they are unwilling to do it themselves. The men know that the women will 
always protect them either by offering to donate her organs to save a man’s life or restricting 
those close to them from becoming donors. 

Organ donation from Brain Stem Dead donors has not picked up in India in two decades. This is 
due to the continuing dilemmas being faced by professionals ( 15 ) and people ( 16 ). Professionals 
are not comfortable counseling relatives of a Brain Stem Dead donor whose heart is still beating. 
Hence it has been made mandatory for organ retrieval hospitals to have Organ Transplant 
Coordinators for counseling such families. The transplant coordinators are trained to motivate 
people to donate organs of Brain Stem Dead relatives and facilitate transplantation of organs 
( 17 ). If they are not able to motivate people they feel insecure of losing jobs. Most of the 
transplant surgeries take place in private health sector that are largely unregulated and 
unaccountable ( 18 ). The insecurity of losing job sometimes can get one to indulge in unethical 
practices. At times, the authorities may pressurize them into resorting to such practices. A senior 
Indian transplant surgeon had once reported that a number of organ transplant coordinators’ had 
approached him to guide them through a situation where they were faced with an ethical 
dilemma in dealing with hospital authorities. 

However, organ donation from a Brain Stem Dead donor meets the security needs to the innate 
satisfaction of a family that sets standards for the society as well. It is not easy for relatives to 
give consent to organ donation from their Brain Stem Dead relative. They simultaneously fear 
losing him forever. Sometimes they opt for donation believing that at least he would continue to 
live in others. The relatives of Brain Stem Dead donors say that their decision to donate organs 
was motivated by the thought that the person will continue to live even after leaving this world 
as was reported by almost all the relatives of Brain Stem Dead donors during felicitation event 
on 6 th Indian Organ Donation Day at Vigyan Bhavan, New Delhi in 2015 .The following are the 
case studies to support such statement:- 

• Case study:-In March 2010, the family of a Lieutenant Colonel of the Indian army, 
donated his organs for soldiers and their families after he was declared Brain Stem Dead in Army 
Hospital. His two kidneys, liver and heart thereby gave life to four people ( 19 ). His family 
believes that he is living through his organs in four bodies. 

• Case studyr-Having conducted nearly 400 successful surgeries; the 40-year-old 
transplant surgeon’s heart was transplanted onto a critical person, his kidneys were given to two 
others, after he was declared Brain Stem Dead in 2010. His wife overcame her grief and decided 
to keep him alive through organ donation. His peers kept his precious heart alive through 
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transplantation. The insecurity of losing him had vanished through the most altruistic act of 
organ donation (20). 

3. Love and Belongingness Needs in Context of Organ Donation and 
Transplantation 

According to Maslow, if the above needs are met the human beings strive for love and 
belongingness needs. Every one of us needs love and affection especially when other basic needs 
are satisfied. Love and belongingness needs are mostly satisfied by family members whether 
healthy or unhealthy (8). The need for love and affection is even more when a person is in a 
morbid state of health. Organ donation and transplantation has thrown new expectations from 
people when it comes to love and belongingness. If you love a person you are expected to donate 
organs. 

Women strive to get love and affection of a family through organ donation for members of their 
family. A woman is a vulnerable person and is usually exploited. Sometimes words of sympathy 
from a member of family mean a world to her. That is why mostly women end up giving organs 
all around the world and do not get when they need. From 1995-2014, out of total 14038 organ 
transplant surgeries there were only 2006 transplant surgeries done on females in India(21). I 
have personally met women who felt they are not being loved as none in their family was ready 
to give them an organ which they needed for survival. 

• Case study :-( Narratives of a female working woman who required kidney 
transplant) :-I loved my family wholeheartedly throughout my life .1 earned for them, cared for 
them, gave away everything throughout my life. At this moment when I need a kidney, not even 
a single person in my family is willing to give me one. See, if they would have required it I 
would have been the first to offer my kidney. See, no one loves me. 

Rakshabandan is a Hindu festival where sisters tie a wrist band called Rakhee on their bothers; 
wishing them long life and seeking security from them. The brothers, in return, give them a 
suitable gift and assurance to protect them. I never came across any media report of a brother 
giving a “gift of life” through organ donation to his sister on this festival. However, the stories of 
sisters donating organs for their brothers even on this day surface very often in the media ( 22 , 23 
and 24 ). 

People generally want to be applauded by the society for their good deeds after death - pledging 
to donate organs, tissues and even bodies is one such act. Need for love and belongingness does 
not stay only during life but is perceived even after death. National Organ and Tissue Transplant 
Organization (NOTTO) gets a number of calls from people who feel they belong to the nation 
and pledge to donate organs and tissues after they are gone. 

Many people donate the organs of their Brain Stem Dead relatives not knowing who the 
recipients are. Their love and belongingness needs can be seen even after death when the 
recipient family in certain cases succeeds in locating the donor family or vice versa. The love 
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and belongingness needs are extended to recipient families in the process. There are instance of 
joint celebrations of death anniversary of the donor and the ‘birth’ anniversary of the recipients - 
which should fall on the same day - abroad. The love and belongingness needs could be seen in 
an event on organ donation conducted at Houston in America (25) when donor families could 
succeed in locating the recipients. They were seen hugging and crying along with the recipients 
of their dead relatives organs. It was a poignant scene. The relative who had passed away leaving 
the “gift of life” for the wellbeing of the recipients needing transplants was revered both by the 
donor and the recipient families. 

Universally, the identity of donors is not revealed to the recipients. Recently the two hands of a 
male Brain Stem Dead donor were transplanted into a foreigner. The media showed the woman 
holding her husband’s hands in another person’s body. Touching her husband’s hand gave her a 
sense of belongingness to those hands (26) which is usually not encouraged. 

4. Self -Esteem Needs in Context of Organ /Tissue Donation and 
Transplantation 

According to Maslow, human beings have a need for self-esteem (8) and people engaged in 
transplant profession are no exception to it. They strive to gain recognition, fame and glory. 
Their basic physiological, security and love and affection needs are usually satisfied and their 
self-esteem needs are dependent on donation of organs. There are a number of innovations in 
transplant surgery field like face and hands transplantation etc. These innovations enable them to 
get a higher status in their community and the society. Since organs all over the globe are not 
easily available, the heavy dependence of organ transplant surgeons on organ donation makes 
them restless and agitated. 

Having earned a status in society, they are in a position to persuade governments to push laws 
that enable them to get organs for transplantation easily. More the transplants they do more their 
self-esteem needs are satisfied. They also want rules for living as well as deceased donations 
relaxed. The government officials who are instrumental in getting the laws passed are invited to 
attend events, conferences, workshops pertaining to organ donation and transplant and are 
felicitated too. The ulterior motive of organizers of such interactions is to satisfy their own self 
esteem needs. This satisfies the self-esteem needs of the parties, the government officials and the 
private organ transplant operators, the former by being a part of the mega events at lavish 
venues, the later by being able to influence officials into tweaking the proposed laws to make 
organ availability easy. 

On the other side, people with low self-esteem needs often strive to get respect especially from 
those people who look down upon them. The vulnerable people and dependent women in our 
society often suffer from low self-esteem. In certain instances donating an organ comes to the 
rescue of their low self-esteem. Some prefer to donate organs altruistically, some to save lives of 
their family members and some to support families in overcoming financial crisis. In other 
words vulnerable people achieve self-esteem needs by donating organ (27), while transplant 
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community achieves self-esteem needs by transplantation and being instrumental in making laws 
easier for transplantation. 



5 . Self- Actualization Needs in Context of Organ/Tissue and Body Donation 

As per Maslow, the self-actualization need is the need to achieve full potential through creativity, 
independence and a grasp of real world. Having met all the above needs a person strives for self 
-actualization needs, a craving to give back to the society (9). This need makes a person 
unbiased and truthful; he tries to give meaning to life by giving back to the world. 

A few transplant surgeons have been seen going that extra mile to help the NOTTO in getting 
established. One of them, in advisory capacity to Govt, of India has done more than 4500 
transplant surgeries, is well established financially and professionally, works tirelessly for 
NOTTO without being paid, does not mind visiting NOTTO after doing two transplant surgeries 
a day at times and guiding authorities to carry ahead the programme. Also it was because of the 
voluntary handiwork of one of the busiest and very reputed medical professional who heads 
nephrology department of a very reputed hospital that National Organ and Tissue Transplant 
Registry (NOTTR) was inaugurated by Union Minister for Health & Family Welfare, Sh. J.P. 
Nadda on 6 th Indian Organ Donation Day observed on 27 th November 2015. 

A few case studies below describe the need for self-actualization. 

• Case study: - (Narratives of a person who wanted to pledge his organs at Health 
Pavilion in India International Trade Fair -2012): -Madam, I want to donate my body parts for 
transplantation, research and educational purpose. I do not mind if my skeleton is standing in 
some medical college after I am dead. Let students learn from my skeleton. I have got everything 
in life, I want to be worthy of something after my death. Madam, please help me in helping 
society in some way after my death. 

• Case study - (Narratives of a medical student at Central Health Education Bureau) :- 

Madam, I feel very bad as I remember my grand mom who wanted to donate her body. I was a 
small child then and could not influence my family to respect her wish. My grandma had told me 
that she was indebted to people who had allowed her children, husband and other family 
members to learn from their bodies (cadavers) in medical colleges. She felt she was the happiest 
person in life having seen the successes of her family in medical profession. She wanted her 
body to be donated after death so that other medical professionals could learn from her body the 
way her family members in medical profession did. 

After a few months, the same student called me. She said, “Madam, I am happy as I could fulfill 
the wish of my grandfather- in- law to donate his body to medical science. I feel happy that one 
of my family members has contributed to the welfare of society even after death.” 
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• Case study - (Narratives of a Govt. Medical College Principal):- A Principal of a 

reputed Delhi medical college came to NOTTO to inquire about the pledge form. She wanted to 
pledge her body. “I have seen how students in medical colleges face problems as cadavers are 
not available. I want to donate my body after I am dead. Let students learn from my body,” she 
said. 



CONCLUSION 



This paper concludes that organ /tissue and transplantation are meeting various needs of people 
and professionals in different ways. These needs are interdependent and interlinked and are 
gratified in different ways either by organ/tissue/body donation or by transplantation. Organ 
transplantation has thrown new challenges in terms of needs and their ways of gratification. 
While organ donation from live donors is not without risk and also coercive and exploitative at 
times, the best way to give back to the society is to refrain from coercive methods of organ 
donation and transplantation; donate organs of Brain Stem Dead Donor after satisfying yourself 
of the Brain Stem Death, pledge to donate organs and tissues after understanding nuances of 
organ and tissue donation , inform family regarding your will to donate organs/tissues/body and 
respect the will of the dying person. The Government officials need to weigh the pros and cons 
of every amendment related to organ donation and refrain themselves from pushing ahead the 
laws and rules that could be coercive for people in our heavily stratified society. 
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Powerful Projective Technique: KANEHA-TIR-T 

Neha Agarwal 1 *, Kapil Chandra Agarwal 2 ** 



ABSTRACT 



We present a new type of powerful projective method called KANEHA-TIR-T projective 
Technique. This technique connects traditional projection methods with cognitive and affective 
domains of persons under projection by processes of introspection, total internal reflection (TIR), 
structuralism and gestaltism. The multiple TIR processes of thoughts, ideas and their repetitive 
modifications, synthesis using individual differences, analysis and evaluation by introspection, 
structuralism and gestaltism processes result into extremely purified and refined outputs. This 
technique found very useful, result-oriented and productive for various kinds of diagnosis, 
personality measurements, personality development, training and brain programming purposes. 
/-KANEHA-TIR-T projective technique delivered quite good, justified and reproducible results 
among different situations, environments, and cultures. We propose its industrial applications for 
designing branch-programmed instructions for training and assessments of academic and 
industrial professionals. 

Keywords: KA NE HA -TIR - '// Projective-Techniques, Psychology, Mass-Diagnosis, Total 

Internal Reflection, Programmed Instructions (P.I.) 

The emotional states of a human mind and physical states of a human body are always inter- 
related. The techniques that are used to investigate the effects of a particular situation or thought 
on human’s physical, mental and behavioral conditions are called projective techniques ’ . The 
pulse-rates, blood-pressure, heart’s contraction, breathing curves, bio-chemical changes inside 
body e.g. hormonal imbalances, and behavioral perturbations are the parameters which are used 
to measure/ detect various psychological conditions of the objects (persons under projection). 

Projection means reflection of one’s own inner-self upon the external objects, environment and 
vice-versa. Projective technique is very precise tool for diagnosis of one’s own inner-self and 
about other’s inner-self 3 ' 4 . How we/you perceive the outer world that is largely determined by 
our/your inner perceptions, feelings, desires, fears, thoughts, and ideas. In other words, we can 
say that it is determined by psychology of our unconscious mind. By unconscious mind, we 
mean a mind in which various desires, thoughts, events, visions, and fears are lying in the sleepy 
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form. This inner-self layer stays in inactive form at much deeper level of our unconsciousness 
mind. 

An object’s personality is highly affected and modified by its unconscious attributes and 
perceptions that are imposed by its socio-economic living environments and outer-world. A 
conscious mind drives its strength from the unconscious mind and vice-versa. Therefore, in order 
to find out, diagnose and measure a personality, we must have to inquiry first about its inner 
motives, and hidden qualities. In this research article, we present an extensive and a very 
powerful projective technique called KANEHA-TIR- ¥. which is used to awake and bring-out 
these unconscious attributes of human mind and convert/add them into a conscious mind. It 
exposes the truths, feelings and desires what are lying in sleeping form in deep roots of an 
unconscious mind. 

We propose the application of this new technique for designing ‘branch-programmed 
instructions ( B.P.I.y . These B.P.I . s can be used to fulfill the need of academic, educational, 
professional, and industrial trainings and development programs that have a market of trillions of 
dollars around the globe. 



NOMENCLATURE 



KANEHA-TIR- ¥ Technique stands for ‘ Kapil-Neha Total Internal Reflection Quantum 
Mechanical Projection Wavefuncion ¥’ Technique. It is very powerful new projection 
technique - which is named after its inventors .KAPIL and NEHA. They invented, researched and 
developed this powerful projection technique together for designing branch-programmed 
instructions for training and development purposes. The KANEHA-TIR-¥ projection technique 
was found superior and powerful, over all other established projective methods till now. A 
symbol ¥ is added in its nomenclature, as 

(i) ¥ is a symbol of study of Psychology 5 , and 

(ii) ¥ represents a quantum mechanical wave-function 6 . 

Psychological quantum mechanical projection wave-function ¥ defines and describes the 
probability and possibility of occurrence of particular perceptions, feelings, desires, fears, 
thoughts, and/or ideas in our mind at a given instant of time. In short we can say that KANEHA- 
TIR- ¥ is like a sum of all other existing projective techniques with important additional features 
and attributes of introspection, TIR (total internal reflection ), individual differences and 
psychological quantum mechanical projection wave-function ¥. 



WORKING METHODOLOGY OF KANEHA-TIR- ¥ 



The suffixes TIR and ¥ used in Nomenclature KANEHA-TIR- ¥ projective technique are its heart 
and brain, respectively. TIR is an abbreviated form of “total internal reflection”. Total internal 
reflection is basically a physical phenomenon, which causes a light ray to be confined within a 
particular medium/ fiber or crystal like diamond. This is the technique or a process that is 
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responsible for extra-ordinary shining of diamond. In a similar fashion, we ignite (introduce) an 
idea ( thought ) in a human brain (heart). This idea (thought) strikes the layers of conscious and 
unconscious mind and get totally internally reflected in divergent directions at multiple times. 
Thus total internal reflection causes generation of new sets of thoughts in object’s mind which 

O Q 

are combined (analyzed/executed) with Bloom’s Taxonomy ' of cognitive, affective, and 
psychomotor domains in a programmed fashion (see the flowchart shown in Figure 1). 



The beauty of this technique is that at a 
given instant of time, it can be applied on 
large number of people without any 
discrimination. However, all of them will 
think (evaluate) the ‘ projection data input’ 
in different ways as everyone thinks 
(analyzes) the data according to their 
different and unique states of mind 
(projecting their individual differences). It 
means that cognitive and affective frames of 
references will be different ' for different 
peoples. Their different responses 
(outcomes) will provide important 
information about their hidden 
personalities, feelings, desires, problems 
and their solutions. 

Why different people think in different 
frames of references? It can be explained 
(understood) by Edward B. Titchener and 
Wilhelm Wundt theory 10 ’ 11 of 
Structuralism. Titchener’ s theory says that 
there are three types of mental elements 
constituting conscious experiences: 

(i) Sensations (elements of perceptions), 

(ii) Images (elements of ideas), and 

(iii) Affections (elements of emotions). 
These passive and active mental elements 
combine and interact with each other to 
form passive and active conscious 
experiences. Mind is an accumulated 

experience of a lifetime therefore its consciousness will be sequentially refined by way of 
introspection, self-awareness, and total internal reflection. By using words introspection " , 
self-awareness, and total internal reflection, we literally mean 'looking within using learned 
knowledge and experiences' . 
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The KANEHA-TIR- ¥ projective technique is unique in itself due to its TIR and ¥ features. In this 
technique, introspection, self-awareness, and total internal reflection are final and only court of 
appeal because it is only object ( person under projection ) that is playing both roles: 

(i) A role of a judge and 

(ii) A role of an object (person under projection) 



Administer only initiate the thought process in object’s cognitive domain by implicit methods, 
without altering the present state (meaning) of communication. Introspection makes divergent 
thinking that repetitively goes back in object’s cognitive domain as an input. The running close 
programming loop has following sequences: 

(projection data inputs Thinking analysis-^ introspection -> total internal reflection -> 
synthesis using individual differences evaluation -> Reproductive Thinking -> introspection 
-> total internal reflection -> projection data output (/input ) -> End. 

This close programming loop runs until we find out the right solution (answer) of the event 
(problem). The working methodology flowchart for this new projective technique is illustrated in 
Figure 1. Thus KANEHA-TIR- ¥ is an extraordinarily powerful programming projective 
technique which forces and stimulates object’s mind to make a sequential journey 

- from structuralism towards gestaltism 14-16 

- from unconsciousness towards consciousness 

After application of i-KANEHA-TIR-¥ projective technique, the object’s intelligence quotient 
(I.Q.), emotional quotient (E.Q.), and mental (numerical, theoretical, reasoning, evaluating) 
abilities were found significantly improved. 



TYPES OF KANEHA-TIR- T 



(i) i-KA NEHA - TIR- ¥: 

The process of TIR projections in divergent directions (sections/corners) of human mind can be 
initiated by object itself (person under projection) i.e. that is a solo creation of object’s mind. 
This type of KANEHA-TIR- ¥ is called intrinsic-KANEHA-TIR- ¥. The i-KANEHA-TIR- ¥ 
projective technique is its extremely pure and safe form that can be applied without any medical 
supervision. The intrinsic -KAN EH A-TIR-¥ projective technique takes into account the individual 
differences of different persons and produces different outcomes for different persons under 
constant projection conditions. In this research article, we will mainly focus on i-KANEHA-TIR- 
¥ projective technique. 

(ii) e-KANEHA-TIR-W: 

The process of TIR projections in divergent directions (sections/corners) of human mind can also 
be ignited/ introduced/ instilled/ modified by external methods. In this type, the artificial 
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projections are projected by external means in object’s surrounding environment (atmosphere). 
This type of KAN EH A -TIR-E is called extrinsic-KANEHA-TIR- E. The e -KAN EH A- 71 R - E 
projective technique is an impure form of KANEHA-TIR- E. which should be applied on objects 
only under medical supervisions. 

In either type, when the continuous process of TIR and introspection starts to execute then it 
generates chain-sequences, multiplications and synthesis of numerous possible ideas, thoughts, 
activities in brain (body). Medical science explains that all the signals, instructions, and orders 
of our cognitive domain, affective domain and psychomotor domain are communicated via 
electrical pulses. The intelligence, emotional, and psychomotor electrical pulses are generated in 
brain’s neuro-system and are strongly correlated. Therefore, the strength (power) of neuron- 
electrical pulses directly depends on power (strength) of our affective domain i.e. emotional 
quotient (E.Q.), and cognitive domain i.e. intelligence quotient (I.Q.). The E. Q. of an object 
(person under projection) can increase/decrease/fluctuate the power (intensity) of these electrical 
pulses. 

In e-KANEHA-TIR-E projective technique, the affective and psychomotor domain’s electrical 
signals are of high intensity and can even sometimes be out of control in nature. Therefore, we 
don’t recommend the usage of e-KANEHA-TIR-E projective technique for designing 
computerized programmed instructions. 

However, in i-KANEHA-TIR-E projective technique, the neuron-electrical signals are of 
moderate strength and travels (executes) in controlled manner so can be applied in designing 
various training and development programs. In this research paper, we will only focus on pure i.e. 
intrinsic type of KANEHA-TIR-E projective technique. We strongly recommend the usage of i- 
KANEHA-TIR-E projective technique for designing branch-programmed instructions for 
training of academic and industrial professionals (see figure 1). It is very safe and productive 
technique to purify and refine the ethics of working professionals. Its complete methodology is 
explained in section III with its process flowchart. 



APPLICATIONS OF l-KANEHA-TIR- E 



Combine l-KA NEHA - TIR- E with Bloom Taxonomy: 

American educational psychologist B. S. Bloom invented and explained the theories of 
cognitive, affective, and psychomotor domains. He used these theories for preparation of 
learning and evaluation materials. Bloom Taxonomy is widely used for planning, designing, and 
evaluation of 

• School, College, and University education 

• Adult ‘s teaching courses 

• Corporate’s training courses 

• Teaching lesson plans, learning materials 

• Teaching-learning processes. 
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However, the techniques for designing ‘computerized programmed instructions’ ( C.P.I.s ) for all- 
round training of human-resources are still not available in the literature. For making C.P.I.s for 
all-round training of human-resources, we combined i-KANEHA-TIR-P projective technique 
with Bloom Taxonomy. It delivered extraordinarily productive results for various kinds of 
clinical/ non-clinical diagnosis, personality measurements, personality developments, 
professional trainings and brain programming purposes. Its process flowchart can be used as a 
sub-program while designing ‘ Branched Programmed Instructions (B.P.I.s)’ for achieving 
various major objectives/ targets of educational and professional training world. 



In C.P.I.s of i-KANEHA-TIR-P, object takes (selects) input data from various sources like 
communications, social environments, peer-groups, experiences (programmed data-bank/ 
library). Then, the object’s mind combine, process, synthesize and evaluate this received 
information with their own knowledge using individual differences and takes a decision. If the 
outcome information is still lacking its completeness then this process continues until a 
meaningful solution of complex situation is achieved. In i-KANEHA-TIR-P projective technique, 
a closed programming loop process works as illustrated in Figure 1. The outputs itself become 
partial inputs for the next analysis process - until a valid and accepted situation (solution) is 
achieved. 

The i-KANEHA-TIR-P projective technique uses multiple TIR processes of thoughts, ideas and 
their repetitive modifications, synthesis using individual differences, analysis and evaluation by 
introspection, structuralism and gestaltism in the minds of sender and receiver. Therefore, It 
enforces, stimulates and enables them: 

• In decision making 

• In developing divergent thinking 

• To know about his/her self concepts 

• To utilize uniqueness of his/her own cognitive, affective, and psychomotor domains 

• To find solutions/ answers of his/her unconscious mind 

• To physically develop/ re-grow brain’s immature neuron-tissues by circulating 
continuous electrical pulses and blood in those regions 

• To increase Intelligence Quotient (I.Q.) 

• In finding solutions for complex situations 

• In physical and mental development, 

• For diagnosing and developing personalities, 

• Increasing Numerical and Reasoning abilities, 

• Increasing Memory and Perceptual abilities, 

• In developing Evaluation abilities, 

• Making a self check on yourself and others, 

• Judging/ Comparing personalities, attitudes, and behaviors, 

• Purifying/ Refining thoughts, 

• To find out the answers, and to solve-out/ regulate many situations in psychological 
world (without exploring them explicitly). 
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• diagnose clinical/ behavioral/ psychological/ sympathetically/ emotional 
dimensions of a human being under projection 

• Explore/ expand / develop / generate/ enlighten mental capabilities of an 
unconscious mind. 

• Defend yourself from various kinds of spurious psychological atmospheres due to 
TIR property of thought process 

• In designing Branch Programmed Instructions 

i-KANEHA-TIR-W projective technique delivered good quality, justified and reproducible results 
among different situations, environments, and cultures. 



CONCLUSION 



In this paper, we presented a new type of powerful projective method called KANEHA-TIR-¥ 
projective technique. This technique is superior over existing projection methods as it combines 
the traditional Bloom taxonomy with features of total internal reflection, introspection and 
individual differences. The flow chart of i-KANEHA-TIR- ¥ projective technique can directly be 
utilized as a subpart of ‘ programmed instructions (P.I.s)' . We propose its industrial applications 
for designing C. P.I.s ( Computerized P.I.s ) and B. P.I.s {Branch- P.I.s). The C. P.I.s and B. P.I.s can 
be programmed for all-round (academic, educational, professional, and industrial) trainings, 
development, and assessment programs for human resources, clinical/ non-clinical diagnosis, 
personality measurements, and brain programming purposes. 



SUMMARY 



KA NEHA - TIR- ¥ Projective Technique 

1. Name of the Technique: Kapil-Neha Total Internal Reflection Quantum Mechanical 
Projection Wavefuncion ¥ Technique (KANEHA-T1R- ¥ Projective Technique) 

2. Inventors of Technique: Kapil Chandra Agarwal and Neha Agarwal 

3. Quality to be measured and refined: General Intelligence, Intelligence Quotient (I.Q.), 
Emotional Quotient (E.Q.). 

4. Utility: Design Branch-Programmed Instructions for training of academic and industrial 
professionals, mental and physical developments, clinical and non-clinical diagnosis. 

5. Administration of Technique: This test is administered as follows: 

(i) Identify the problem/target for Clinical diagnosis/ training purposes 

(ii) By communication, initiate the process of ‘thought construction’ among a group of 
objects (persons under projection) 

(iii) Different objects thinks/ analyses the communicated data according to their different 
and unique states of mind and therefore will project their individual differences of 
thought process in their responses. 

(iv) Analyze the responses and 

(v) Repeat the steps from (i) to (iv) until the problem is solved (see process flowchart in 
figure 1). 
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6. Scoring of Technique: i-KANEHA-TIR-P projective technique is unique in itself as it uses the 
features of total internal reflection and Quantum Mechanical Projection Wavefuncion W. 

In this technique, introspection, self-awareness, and total internal reflection are final and only 
court of appeal because it is only Object (jjerson under projection ) who is playing both roles: 

(i) A role of a judge and 

(ii) A role of an object (person under projection). 



Administer only initiate the thought in object’s cognitive domain by implicit methods without 
altering the present state (meaning) of communication. 

7. General outcome of Technique: After application of i-KANEHA-TIR-W projective technique, 
the object’s intelligence quotient (I.Q.), emotional quotient (E.Q.), and mental (numerical, 
theoretical, reasoning, evaluating) abilities were found significantly improved. 
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ABSTRACT 



The aim of the present research was to study spiritual well-being and depression among middle 
aged people. 100 middle aged persons were taken for the present study. The tools used were 
Spiritual wellbeing Scale (Paloutzian & Ellison, 1982), Beck Depression Inventory-in (Beck, 
Steer and Brown, 1996). The result revealed that out of 100 middle aged people, 79% showed 
average level, and 21% showed high level of spiritual well being. Also it was found that out of 
the total sample 68% fall in the minimal level of depression, 16% fall in the mild level, 10% fall 
in the moderate level of depression and the remaining 6% of the sample fall in the severe level of 
depression. Further, results of the study revealed significant negative correlations of spiritual 
well being with depression among middle aged people. Furthermore results did not reveal any 
significant differences for spiritual well-being and depression among middle aged people as far 
as their gender is concerned. 

Keywords: Spiritual well-being; Depression. 

Spirituality is defined as an integral dimension of the health and well-being of every individual 
(Skokan & Bader, 2000). Spiritual well-being is an indication of an individual’s quality of life in 
the spiritual dimension. According to Fehring, Miller, and Shaw (1997), spiritual well-being has 
two components: a vertical dimension that involves a relationship with a higher being or God, 
and a horizontal dimension that involves a sense of purpose and meaning in life. Spiritual well- 
being is not synonymous with belief or practice in the particular aspects of a religion. Instead, it 
is an affirmation of life in a relationship with God, self, community, and environment. It nurtures 
wholeness (Blazer, 1991). Spiritual well-being is about our inner life and its relationship with the 
wider world. It includes our relationship with the environment; spiritual well-being does not just 
reflect religious beliefs although for people of a religious faith. It is considered to be a primary 
coping resource on the journey of recovery and healing. It can be practiced in numerous ways 
with its main purpose being to find purpose and meaning in life. The improvement in the 
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practices of religion and spirituality will have the positive effect on both mental and physical 
health (Seybold, and Hill, 2001 ;). Older adults believe that prayers can heal both physical and 
mental illness, and the relationship with God forms the foundation of their Psychological well 
being( Mackenzie E.R et al 2000) . Lower depression scores were predicted by higher levels of 
religious and spiritual coping, greater social support, higher income, good physical health, and 
lower daily spiritual experiences among older adults. ( Roh.S. 2000). Depression is a state of 
low mood and aversion to activity that can affect a person's thoughts, behavior, feelings 
and sense of well-being (Salmans, 1997). Depressed people feel sad, anxious, empty, hopeless, 
worried, helpless, worthless, guilty, irritable, hurt, or restless. They may lose interest in activities 
that once were pleasurable, experience loss of appetite or overeating, have problems 
concentrating, remembering details, or making decisions, and may contemplate, attempt, or 
commit suicide. During stressful circumstances, religious involvements have more positive 
impact on mental health (Almedia, et al.). Research revealed negative correlation between 
spiritual well-being and depression, and between health status and depression among elderly 
women (Jang,I.S 2004). Depression was negatively associated with the domains of intrinsic 
beliefs, such as belief in high power, the importance of prayer and finding meaning in times of 
hardship (Doolittle B.R & Farrel 2004). Depressive symptoms was significantly associated with 
poorer religious coping, and worse spiritual well-being (Yi Ms, Luckhaupt, S. E 2006). 



OBJECTIVES OF THE STUDY: 



1. To assess the spiritual well being among middle aged people. 

2. To assess the depression among middle aged people. 

3. To study the relationship between spiritual well being and depression among middle aged 
people. 

4. To study the significance of difference in relation with spiritual wellbeing and depression 
among middle aged people with respect to their gender. 

Hypotheses 

Hoi There is no significant relationship between spiritual well being and depression among 
middle aged people. 

H 02 There is no significant difference in spiritual well being of middle aged people as far as their 
gender is concerned. 

Ho 3 There will be no significant difference in depression of middle aged people as far as their 
gender is concerned. 



Sample 

The study was conducted on a sample of 100 middle aged people 



Demographic Variables 




Number (N) 


Total 


Age 


46- 65 years 


100 


100 


Gender 


Male 


73 


100 


Female 


27 
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Description of Tools 

1) Spiritual well being Scale: The Spiritual wellbeing Scale (SWB) was used to gather data for 
the present study developed by Raymond, Paloutzian and Ellison (1982). The spiritual wellbeing 
scale (SWB) consist of 20 items, individually measured on a 6 - point likert scale, ranging from 
‘strongly agree’ to ‘strongly disagree’. 

The spiritual wellbeing scale (SWB) includes following two subscales. 

A. Religious Wellbeing (RWB) 10 questions. 

B. Existential Wellbeing (EWB) 10 questions. 

2) Becks Depression Inventory (2 nd edition): The Scale (BDI- II) was developed by Aaron T. 
Beck, Robert A. Steer and Gregory K. Brown (1996). It is a 21- item self report instrument for 
measuring the severity of depression. The BDI - II is scored by summing the ratings for 21 
items, and each item is rated on a 4 -point scale ranging from 0 to 3. 

Statistical Analysis 

In proposed study central tendencies, (mean, standard deviation), Pearson’s correlation 
coefficient and T-test were used. 



RESULTS AND INTERPRETATION: 



Table 1 Showing percentage of spiritual wellbeing among middle aged people across various 
levels 



Levels 


Spiritual Wellbeing 


N 


%age 


Low 


0 


0% 


Average 


79 


79% 


High 


21 


21% 



The above table 1 shows that out of total sample 0% fall at low level of spiritual wellbeing, 79% 
fall on Average level, and 21% fall at high level of spiritual wellbeing. 



Table 2: Showing percentage of depression among middle aged people across various levels. 



Levels 


Depression 


N 


%age 


Minimal 


68 


68% 


Mild 


16 


16% 


Moderate 


10 


10% 


Severe 


6 


6% 



The above table 2 reveals that out of the total sample 68% fall in the minimal level of 
depression, 16% fall in the mild level of depression, 10% fall in the moderate level of depression 
and the remaining 6% of the sample fall in the severe level of depression. 



© The International Journal of Indian Psychology | 38 











Spiritual Well-Being and Depression among Middle Aged People 



Table 3: Showing Correlation between Spiritual wellbeing and Depression among middle aged 
people. (N- 100) 



Variable 


Depression 


Spiritual Wellbeing 


r = - 0.28* 



*.P < 0.05 level of significance 



The above table shows the correlation coefficient between spiritual wellbeing and depression, 
which is - 0.28. The correlation is negative and is significant at 0.05 level. Hence our Hypothesis 
Hoi which states that there is no significant relationship between spiritual well being and 
depression among middle aged people stands rejected. 



Table 4 Showing Comparison of Mean Scores of Spiritual wellbeing as for as gender of 
middle aged people is concerned 



Variable 


Group 


N 


Mean 


SD 


Df 


t-value 


Spiritual 

Wellbeing 


Male 


73 


89.45 


10.40 


98 


0.92 ns 


Female 


27 


89.74 


14.44 



*P < 0.05 level of significance 

Table 4 shows that, there is no significant difference in Spiritual Wellbeing as far as gender of 
middle aged people is concerned. . Thus our null hypothesis H 02 which states that there is no 
significant difference in spiritual well being of middle aged people as far as their gender is 
concerned stands accepted. 



Table 5. Showing Comparison of Mean Scores of Depression as for as gender of middle aged 
people is concerned 



Variable 


Group 


N 


Mean 


SD 


df 


t-value 


Depression 


Male 


73 


10.49 


8.14 


98 


0.09 ns 


Female 


27 


14 


9.17 



NS = Not Significant 



Table 5 .shows that, there is no significant difference on Depression as far as gender, of middle 
aged people is concerned. Thus our null hypothesis H 03 which stands that there will be no 
significant difference in depression of middle aged people as far as their gender is concerned 
stands accepted. 



DISCUSSION AND CONCLUSION 



The present research endeavor was aimed to assess and to study the relationship between 
spiritual well being and depression among middle aged people. The study revealed that, 79% of 
the subjects fall in Average level, and 21% are in high level of spiritual wellbeing, while as no 
subject fall in low level of spiritual well being. Further, with respect to depression, it was found 
that out of 100 middle aged people 68 % of people showed minimal level of depression, 16% of 
people showed mild level of depression, 10 % showed moderate level of depression & 6 % of 
people showed severe level of depression. The correlation of spiritual well being and depression 
among middle aged people was found to be significantly negative. This finding is consistent with 
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the study conducted by Callen, et al. (2003). Also Lower depression scores were predicted by 
higher levels of religious and spiritual coping, greater social support, higher income, good 
physical health, and lower daily spiritual experiences among older adults. ( Roh, S. 2000). Our 
results also revealed that there was insignificant difference in spiritual wellbeing and depression 
among middle aged people as far their gender is concerned. This finding contradicts most of the 
studies which indicated that females tend to score higher on depression than males (Kessler, et 
al., 1994). A study that was conducted in Kashmir also revealed higher prevalence of depression 
among females (64.21%) than in males (68.64%) (Amin and Khan, 2009). 
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ABSTRACT 



In ecology, a niche is a term with a variety of meanings related to the behavior of a species living 
under specific environmental conditions. The ecological niche describes how an organism or 
population responds to the distribution of resources and competitors. 

The ecological niche concept expresses the relationship of an individual or a population to all 
aspects of its environment. Studies on the relationship between human population and 
environmental resources have employed niche concept. Ecological niche comprehends all 
conditions necessary for an organism to exist. 

Keywords: Niche, Ecology, Environment, Organism 

What is ecological niche? 

1 . The position or function of an organism or a population within a biological and 
physical environment. 

2. The area within a habitat occupied by an organism. The ecological niche is an organism 
position in the habitat (Online Psychology Dictionary, 2014). 

The ecological niche concept, as proposed by Hutchinson (1957), expresses the relationship of 
an individual or a population to all aspects of its environment. Studies on the relationship 
between human population and environmental resources have employed niche concept (Adams, 
2002; Hanazaki and Begossi, 2004; Cavallini and Nordi, 2005; Silva and Begossi, 2009). 

According to Hardesty (1972), ecological niche comprehends all conditions necessary for an 
organism to exist. Considering the ecological niche, it can analyze each one of all interactions. 
For example, trophic or food niche (food relationship, such as species preferred and availability), 
spatial niche (climatic, chemical, and geographical factors, a species needs to survive), and 
behavior niche (way in which a species interacts with others, such as: foraging, activity period 
among others) (Raj, 2010). 
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In ecology, a niche is a term with a variety of meanings related to the behavior of a species living 
under specific environmental conditions (Schoener, 2009). The ecological niche describes how 
an organism or population responds to the distribution of resources and competitors (for 
example, by growing when resources are abundant, and when predators, parasites, and pathogens 
are scarce) and how it in turn alters those same factors (for example, limiting access to resources 
by other organisms, acting as a food source for predators, and a consumer of prey). 

Grinnellan niche 

The ecological meaning of niche comes from the meaning of niche as a recess in a wall for a 
statue (Oxford English Dictionary, 2013), which itself is probably derived from the Middle 
French word nicher, meaning to nest (Lomolino, Riddle, Brown, 2009). The term was coined by 
the naturalist Joseph Grinnell in 1917, in his paper "The niche relationships of the California 
Thrasher" (Grinnell, 1917). The Grinnellian niche concept embodies the idea that the niche of a 
species is determined by the habitat in which it lives and its accompanying behavioral 
adaptations. In other words, the niche is the sum of the habitat requirements and behaviors that 
allow a species to persist and produce offspring. 

Eltonian niche 

In 1927 Charles Sutherland Elton, a Britishecologist, defined a niche as follows: "The 'niche' of 
an animal means its place in the biotic environment, its relations to food and enemies" (Elton, 
2001 ). 

Hutchinsonian niche 

The Hutchinsonian niche is an dimensional hyper, where the dimensions are environmental 
conditions and resources, that define the requirements of an individual or a species to practice 
"its" way of life, more particularly, for its population to persist (Schoener, 2009). 

The niche concept was popularized by the zoologist G. Evelyn Hutchinson in 1957 (Hutchinson, 
1957). Hutchinson wanted to know why there are so many types of organisms in any one 
habitat. Statistics were introduced into the Hutchinson niche by Robert Mac Arthur (1958) using 
the 'resource-utilization' niche employing histograms to describe the 'frequency of occurrence' as 
a function of a Hutchinson coordinate. Hutchinson's "niche" (a description of the ecological 
space occupied by a species) is subtly different from the "niche" as defined by Grinnell (an 
ecological role, that may or may not be actually filled by a species). 



SUMMARY 



1. The concept of the ecological niche relates a set of environmental variables to the fitness 
of species, while habitat suitability models (HSMs) relate environmental variables to the 
likelihood of occurrence of the species. In spite of this relationship, the concepts are 
weakly linked in the literature, and there is a strong need for better integration. 
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2. We selectively reviewed the literature for habitat suitability studies that directly 
addressed four common facets of niche theory: niche characteristics, niche interactions, 
community- wide processes and niche evolution. 

3. We found that HSMs have mostly contributed to the study of niche characteristics, but 
the three other themes are gaining impetus. We discuss three issues that emerge from 
these studies: 

(i) Commonly used environmental variables and their link with ecological niches; 

(ii) The causes of false absences and false presences in species data, and associated issues; and 

(iii) The three axes of model generalization (interpolation and extrapolation): environmental, 
spatial and temporal. 

Finally, we propose a list of 12 recommendations to strengthen the use of HSMs for wildlife 

management. 

4. Synthesis and applications. This selective review provides conservation biologists with a 
list of pointers to key niche-theory concepts and a wide palette of related HSM studies. It 
also brings together frameworks that are often separated: theoretical and applied ecology 
studies; botany, zoology and parasitology; and different HSM frameworks, such as 
Resource Selection Functions, Species Distribution Modeling, Ecological Niche 
Modeling, and Gradient Analysis. We hope that integration of all these slices of 
knowledge will improve the quality and reliability of HSM predictions (Hirzel and Lay, 
2008). 



CONCLUSION 



Ecological psychology carefully examines the assumptions that sit behind research in perception- 
action. It has exposed fundamental problems with the subject-object dichotomy that is taken for 
granted by the received view. Affordance research is not just about how knowledge is acquired 
but about what there is to be known to begin with. It is thus applied research as much as it is 
theoretical. It is an active field, both in terms of theoretical development and in terms of the 
amount of empirical work that is being done (Dobromir,Dotov, Nie, de Wit, 2012). 

What are some of the outstanding challenges that affordance research faces? 

The concept was developed in the context of an ongoing dispute between the ecological and 
cognitivist traditions within psychology. Nowadays, however, the domains of perception and 
action are arguably dominated by the neurosciences. These retain the information processing 
metaphor of cognitivism (at least superficially) but are different enough to be considered a 
movement on its own. 

Thus, there is a new and very powerful player on the scene and proponents of the ecological 
approach should determine their stance. It would be easy for a cognitive neuroscientist to 
appropriate the word affordance but misses its substance by simply talking about “action 
representations” stored in some cortical area (Dobromir.Dotov, Nie, de Wit, 2012). 



© The International Journal of Indian Psychology | 44 






Ecological Niche Theory: A Brief Review 



Although more thoughtful attempts to develop an ecologically-motivated neuroscience do exist, 
it is yet to be seen if such attempts have any prospects. Further studies are required to critically 
evaluate the ethological niche theory in different populations. 
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ABSTRACT 



The objective of this study was to explore the emotional processing and adjustment patterns in 
patients with dissociative disorders. The Study was conducted at Institute of Medical Sciences 
and Neurosciences (IMHANS), Srinagar, India. Methods: The patients were chosen with the 
help of purposive sampling. A total of 30 participants (both male and female) were taken for the 
study. The Cross-sectional Research Design was used to collect the data. The tools used were 
Personal Information Schedule, Emotional Processing Scale (EPS 25) (Roger Baker 2000) and 
Bell’s Adjustment Inventory. Scoring of Emotional Processing Scale and Bell’s Adjustment 
inventory were done using the manual. Mean and Correlation was calculated by using SPSS. 
Results: It was found that dissociative disorder patients were plagued by intrusive and persistent 
emotions. In order to avoid those negative emotions, the patients tried to avoid experiencing 
them. Unprocessed emotional style was found to be most frequently used by the patients. 
Dissociative disorder patients were found to have poor adjustment in home, social, health as well 
as emotional areas of adjustment; with the maximum adjustment on emotional front. Further, it 
was found that there was no significant correlation between emotional processing and 
adjustment. However there was positive correlation between health and unregulated and 
unprocessed emotions. Conclusion: The findings of this exploratory study shed some light on 
the emotional processing and patterns of adjustment. This would help in the understanding and 
formulation of therapeutic cases and its implications on therapeutic interventions. 



Keywords: Emotional Processing, Patterns of Adjustment, Dissociative Disorder 
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A Study of Emotional Processing and Patterns of Adjustment among Patients with 

Dissociative Disorder 



Dissociation is that process in which normally related psychological experiences and events are 
detached from each other and result in a distortion of experience with both subtle and profound 
alteration in interpretation of the meaning of personal and interpersonal events. Dissociative 
disorders are defined as conditions that involve disruptions or breakdowns of memory 
, awareness, identity and/or perception .Typically the development of these disorders are the 
reaction to some trauma, used as a coping mechanism to avoid thinking about difficult memories 
.In severe forms of dissociation disconnection occurs in the usually integrated functions of 
consciousness, memory, identity, or perception .For example, someone may think about an event 
that was tremendously upsetting yet have no feelings about it .Clinically, this is termed 
emotional numbing. Dissociation may affect a person subjectively in the form of “made” 
thoughts, feelings, and actions. These are thoughts or emotions seemingly coming out of 
nowhere, or finding oneself carrying out an action as if it were controlled by a force other than 
oneself. Typically, a person feels “taken over” by an emotion that does not seem to make sense 
at the time. Feeling suddenly, unbearably sad, without an apparent reason, and then having the 
sadness leave in much the same manner as it came, is an example, or someone may find himself 
or herself doing something that they would not normally do but unable to stop themselves, 
almost as if they are being compelled to do it. Thus the common theme shared by Dissociative 
disorders is a partial or complete loss of normal integration between memories of the past, 
awareness of the identity and immediate sensations, and control of bodily movements. 

The concept of emotional processing has its origin in Lang’s analysis of fear-relevant imagery in 
the context of behavior therapy for fear reduction. It was given by Rachman (1980) who defined 
it as a process whereby emotional disturbances are absorbed , and decline to the extent that other 
experiences and behaviors can proceed without disruption. If an emotional disturbance is not 
absorbed satisfactorily, some signs become evident, which are likely to occur intermittently, and 
may be direct and obvious or indirect and subtle. Foa and Kozak (1986) broadened the 
definition of Emotional Processing as either decreased or increased emotional responding 
resulting from exposure to both fear state and information inconsistent with the activated 
cognitive-affective fear structure. Pennebaker et.al. (1997) defined emotional processing as 
decreased inhibition of emotion, increased self understanding, and enhanced positive self- 
reflection. 

Adjustment is defined as the adaptation of the individual in his or her interpersonal and social 
environment .Emotional processing is seen as critical to successful adjustment to traumatic 
experiences such as breast cancer. Emotional processing can be facilitated by dispositional and 
social environmental factors .Emotional intelligence is a dispositional characteristic defined as 
the ability to understand, accurately perceive, express and regulate emotions (J.D. Mayer and P. 
Salovey. 1997) 
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One of the core problems for the person with a dissociative disorder is affect dysregulation, or 
difficulty tolerating and regulating intense emotional experiences. This problem results in part 
from having had little opportunity to learn to soothe oneself or modulate feelings, due to growing 
up in an abusive or neglectful family, where parents did not teach these skills. Problems in affect 
regulation are compounded by the sudden intrusion of traumatic memories and the 
overwhelming emotions accompanying them (Metcalfe & Jacobs, 1996; Rauch, van der Kolk, 
Fisler, Alpert, Orr et al., 1996). 

The inability to manage intense feelings may trigger a change in self- state from one prevailing 
mood to another. Depersonalization, derealization, amnesia and identity confusion can all be 
thought of as efforts at self-regulation when affect regulation fails. Each psychological 
adaptation changes the ability of the person to tolerate a particular emotion, such as feeling 
threatened. As a last alternative for an overwhelmed mind to escape from fear when there is no 
escape, a person may unconsciously adapt by believing, incorrectly, that they are somebody else. 

Thus we see dissociative disorder is a common psychiatric disorder and emotional processing, 
alexithymia and adjustment plays a very important role in the course of dissociative disorder. 
This area is not yet explored so much and it seems appropriate and desirable to carry out 
scientific studies in order to understand dissociative disorder in the context of emotional 
processing, alexithymia and adjustment. 

Verona, Sprague, and Sadeh (2012) studied inhibitory control and negative emotional processing 
in psychopathy and antisocial personality disorder recorded event-related brain potentials during 
an emotional-linguistic Go/No-Go task to examine modulation of negative emotional In control 
offenders, inhibitory control demands (No-Go vs. Go) modulated frontal-P3 amplitude to 
negative emotional words, indicating appropriate prioritization of inhibition over emotional 
processing. In contrast, the psychopathic group showed blunted processing of negative emotional 
words regardless of inhibitory control demands, consistent with research on emotional deficits in 
psychopathy. Finally, the APD group demonstrated enhanced processing of negative emotion 
words in both Go and No-Go trials, suggesting a failure to modulate negative emotional 
processing when inhibitory control is required. Implications for emotion-cognition interactions 
and putative etiological processes in these personality disorders are discussed. Barlow (2011) 
studied memory for complex emotional material in dissociative identity disorder wherein Eleven 
women with dissociative identity disorder (DID) participated in an experiment that included a 
variety of memory measures. DID participants were faster than a group of 13 female students at 
producing autobiographical memories in response to cue words. DID participants had difficulty 
answering detailed questions about a story containing fear compared with a neutral story; the 
student group did not. The DID group reported experiencing significantly more childhood 
trauma than did the student group. Effect sizes were moderate to high. 
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AIM 



I. To study the emotional processing and adjustment patterns in patients with dissociative 
disorders. 

II. To study the pattern of emotional processing in dissociative disorder patients as 
measured by Emotional Processing Scale 

III. To study the adjustment pattern in dissociative disorder patients as measured by Indian 
adaptation of Bells adjustment inventory 

IV. To study the relationship between adjustment patterns and emotional processing 



METHODOLOGY 



Dissociative disorder is an illness which considerably affects interpersonal and social 
relationships as well as health and emotional life and this in turn, further affects the course of 
illness .Studies have indicated that people suffering from dissociative disorder have difficulty in 
understanding their emotions, labeling them with the events in their lives, difficulty in 
communicating their feelings and often difficulty in differentiating body sensations from 
emotions. 

Research Design 

As the subjects were assessed on various variables at a single time during the course of illness, 
the Cross-sectional Research Design was used to collect the data. 



Sample 

• The patients were chosen with the help of purposive sampling 

• A total of 30 participants (both male and female) were taken for the study 

Inclusion criteria 

1. Subjects diagnosed as dissociative disorder according to ICD-10. 

2. Age - 18 to50 yrs. 

3. Patients who were able to read and understand Kashmiri language 

Exclusion Criteria 

1. Diagnosis of other psychiatric disorders except secondary depression of mild severity 
(Mild Depression) 

2. Any neurological or physical illness 
Tools 

Personal Information Schedule: it was prepared and used to collect the socio demographic 
details of the patient and history of present illness of the subject. 
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Emotional Processing Scale (EPS 25) (Roger Baker 2000): It is a 25 item five factor self 
report questionnaire designed to measure emotional processing style comprising of five 
emotional styles which are suppression, unprocessed emotions, unregulated emotions , avoidance 
and impoverished emotions. 

Bell’s Adjustment Inventory: It is an inventory consisting of 135 items, which are marked as 
either “yes”, “no” or “?”.It measures adjustment in four areas, which is Home, Social, Health and 
Emotional Adjustment. The inventory was constructed by Bell in 1934. 

Procedure 

Once the patient was referred from psychiatric Outpatient Department to Psychology Out Patient 
Department an initial rapport was established. He/she was interviewed using personal 
information schedule in order to determine whether the patient fits into the inclusion and 
exclusion criteria. If he/she met the inclusion and exclusion criteria, he/she was briefed about the 
research work and the informed consent form was explained to the patient in which he/she was 
explained the rationale of the current study, confidentiality issue and that it was under the control 
of the patient to take part or not to take part in the study most of the patients read it on their own 
and if they faced any problem in understanding the consent form it was being read for them and 
explained to them and if some of them had difficulty in understanding despite many explanations 
given by the researcher informants were involved in such situations. One session for one patient 
with 45 minutes duration all the patients were cooperative throughout the session. When the 
patient voluntarily signed the informed consent form, he/she was included in the study. 



First of all Bell’s Adjustment Inventory was given to the patient which they completed on their 
own. Subsequently Toronto Alexithymia Scale was administered and then Emotional Processing 
was given 45-60 minutes have been planned on the same day for administering the tests 
mentioned above. If it was observed that patient had difficulty in comprehending the questions 
and nature of ratings it was decided to administer the test rather than giving it to the patient for 
self-administration. 

Data Analysis 

Scoring of Emotional Processing Scale and Bell’s Adjustment inventory were done using the 
manual. Mean was calculated. Correlation was calculated by using SPSS. 
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RESULTS 



Table 1: Socio-demographic characteristics of the sample 



Socio-demographic characteristics 


N 


Percentage 


Gender 


Male 


6 


20 


Female 


24 


80 


Age 


Below 20 years 


9 


30 


Above 20 years 


21 


70 


Education 


Primary 


22 


73.33 


Secondary 


6 


20 


Higher 


2 


6.66 


Occupation 


Employed 


4 


13.33 


Self employed 


12 


40 


Unemployed 


14 


46.66 


Socio-economic 

Status 


HSES 


3 


10 


MSES 


10 


33.33 


LSES 


17 


56.66 



HSES: Higher socioeconomic status; MSES: Middle socioeconomic status; LSES: low 
socioeconomic status 



As indicated by Table no.l, 20% of the sample were males and remaining 80% were females, 
30% of the sample were under the age range of below 20 years and 70% were above 20 years, 
73.33 % of the sample were primary educated, 20 % were secondary educated and 6.66% were 
higher educated. 13.33 % of the sample was employed while as 40% were self employed and 
46.66% were home makers. 10 % of the sample were in the group of the high socioeconomic 
status, 33.33% were under middle socioeconomic status and remaining 56.66% were under low 
socioeconomic status. 
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Table2-To study the patterns of emotional processing in dissociative disorder patients means 
and SD’s were calculated for each dimension and are presented below. 



Variable 


Suppression 


Unprocessed 

Emotions 


Unregulated 

emotions 


Avoidance 


Impoverished 


Total 


Mean + SD 


5.15+1.07 


5.74+1.18 


5.53+1.39 


5.52+1.69 


4.81+1.57 


5.317+0.72 



According to Table no. 2 , unprocessed emotion was found to have a mean of 5.74 (S.D.= 1.18) , 
unregulated emotion was found to have a mean of 5,53(S.D.= 1.39), avoidance was found to 
have a mean of 5.52( S.D.=1.69) suppression was found to have a mean of 5.15 (S.D.=1.07) 
and impoverished emotional experience was found to have a mean of 4.81(S.D.= 1.57). Thus 
unprocessed emotions was found the have the highest mean among the five styles of emotional 
processing as elicited by Emotional processing scale. The total emotional processing was found 
to have a mean of 5.317 (SD =0.72) 



Table 3-To study the patterns of adjustment in dissociative disorder patients means and SD’s 
were calculated for each dimension and are presented below. 



Variable 


Home 


Health 


Social 


Emotional 


Mean+ SD 


10.1+4.97 


17.06+5.51 


17.96+5.36 


22.2+5.51 


According to r 


fable no. 3 Home ad 


[justment was found to have mean of 10.1(SD=4.97), Health 



adjustment was found to have mean of 17.06(SD=5.51), Social adjustment was found to have 
mean of 17.96(SD=5.36), Emotional adjustment was found to have mean of 22.2(5.5 l).Thus 
emotional adjustment was found the highest mean among four types of adjustment as elicited by 
Bell’s Adjustment Inventory 



Table 4-Correlation between different dimensions of Emotional Processing and Adjustment 





SUP 


UPE 


URE 


AVD 


IMP 


Home 


.031* 


-.234* 


-.209* 


-.010* 


-.021* 


Health 


.057* 


.156* 


.259* 


-.216* 


-.083* 


Social 


-.189* 


-.108* 


-.090* 


-.211* 


-.159* 


Emotional 


.044* 


.262* 


-.143* 


-.185* 


-.184* 



* significant at 0.05 level 



Table no. 4 depicts there is a positive correlation between home adjustment and suppression 
(.031), health adjustment and suppression (.057) , emotional adjustment and suppression (.044) 
, health adjustment and unprocessed emotion (.156), emotional adjustment and unprocessed 
emotion (.262), health and unregulated emotion (.259). A negative correlation is found between 
social adjustment and suppression (-.189) ,home adjustment and unprocessed emotions (-.234), 
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social adjustment and unprocessed emotion (-.108) home and unregulated emotion (-.209) social 
adjustment and unregulated emotions (-.090), emotional adjustment and unregulated emotions (- 
.143), home adjustment and avoidance (-.010), health adjustment and avoidance (-.216), social 
adjustment and avoidance (-.211), emotional adjustment and avoidance (-.185), home adjustment 
and impoverished emotion (-.021), health adjustment and impoverished emotion, social 
adjustment and impoverished emotions (.159), emotional adjustment and impoverished emotion 
(-.184). 



DISCUSSION 



The current study examined emotional processing and patterns of adjustment among patients 
with dissociative disorder. 

The current study was single group design and data was collected by purposive sampling 
technique. The study comprised the sample of 30 patients fulfilling the inclusion and exclusion 
criteria. Personal data sheet, Emotional Processing Scale, Bell’s Adjustment Inventory were the 
tools used for the collection of data. 

Rachman (1980) used the term emotional processing to refer to the ways in which an individual 
processes stressful life events. He defined the concept of emotional processing as “a process 
whereby emotional disturbances are absorbed, and declined to the extent that other experiences 
and behaviors can proceed without disruption”. He noted that, for the most part of people 
successfully process the majority of aversive events that occur in their lives. Indeed, if 
individuals were unable to absorb or process emotional disturbances, they would operate at a 
constantly high level of arousal with so much intrusion from their feelings so as to interrupt their 
daily tasks of living and create emotional disturbances. 

Dissociative disorder is an illness which considerably affects interpersonal and social 
relationships as well as health and emotional life and this in turn, further affects the course of 
illness. Studies have indicated that people suffering from dissociative disorder have difficulty in 
understanding their emotions and often difficulty in differentiating body sensations from 
emotions. 

The first objective of the study was to study the pattern of emotional processing in patients with 
dissociative disorder .As can be seen from Table 2 unprocessed emotion pattern was found to 
have highest mean indicating that all patients with dissociative disorder use most frequently this 
style of emotional processing. 

This implies that individuals having dissociative disorder are usually not able to process or 
absorb an emotional event adequately and they tend to experience again and again which may be 
a contributing factor in maintaining their illness. These findings were to be found in line with 
what Rachman (1980) who stated that individuals who are unable to absorb or process emotional 
disturbances, there would be intrusion and persistent emotional experiences. 
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The second most frequently used emotional pattern was found to be avoidance indicating that all 
patients tried to avoid the negative emotional triggers. These findings were found to be in 
consonance with study of Greenberg & Pascual-leone(2006) wherein it was concluded that 
arousal of emotions has been shown to be important for emotional processing, and a tendency to 
avoid painful emotions prevented both awareness as well as arousal of emotions. 

All patients have tendency to suppress their emotions. There is an evidence that when emotional 
expression is actively inhibited, individuals show immunological changes consistent with poorer 
health outcomes (Schwartz, 1990) 

All patients have detached and impoverished emotional experiences due to poor emotional 
insights. As the patient tend to avoid their emotions they become detached and lack awareness of 
what is happening inside them and thus tend to have poor emotional insight. 

All the patients reported signs of unregulated emotional experiences. These findings are 
consistent with the previous studies. Morrow and Nolan-Hoeksema (1990) concluded that 
unrestrained emotional expression can be damaging to physical and mental health and that a 
balance between emotional expression and emotional control is most adaptive to health. The 
fourth objective was to study the adjustment patterns in dissociative disorder. On analyzing table 
3 it can be seen that emotional adjustment was found to have highest mean indicating all patients 
with have problem in emotional adjustment .It can be related that people with dissociative 
disorder have problem in regulating emotions resulting in problem in emotional adjustment. 
Social adjustment was also seem to be problematic because people with dissociative disorder 
have difficulty in communication and expression. Health adjustment seem to be difficult because 
these patients have a tendency to attach negative meanings to their bodily sensations and they 
cannot discriminate between physical and psychological illnesses which further accentuates the 
inability for appropriately communicating what one is feeling. 

The fifth objective was to study the relationship between adjustment and emotional processing. 
On correlation it was found that there were some positive and some negative correlations. None 
of the associations were found to be significant. However, there is a positive correlation between 
home adjustment and suppression which is because if a person has a good adjustment interms of 
home or he is adjusting well to his home environment, he uses the suppression in order to adjust 
well interms of home adjustment. Positive correlation was also seen between health adjustment 
and unprocessed and unregulated emotions. It is evident now that these patients have 
intrusiveness and inability to control ones emotions. These patients tend to attach negative 
meaning to their bodily sensations thus resulting in poor health adjustment. 



CONCLUSION 



The aim of the present study was to study the emotional processing and adjustment patterns in 
patients with dissociative disorder. For this purpose the objective of the study were as ,to study 
the pattern of emotional processing in dissociative disorder patients as measured by Emotional 
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Processing Scale, to study the adjustment pattern in dissociative disorder patients as measured by 
Indian adaptation of Bells adjustment inventory and to study the relationship between 
adjustment patterns and emotional processing 



From the previous chapters on data analysis and discussions, results can be summarized as: It 
was found that dissociative disorder patients were plagued by intrusive and persistent emotions. 
In order to avoid those negative emotions, the patients tried to avoid experiencing them. 
Unprocessed emotional style was found to be most frequently used by the patients. Dissociative 
disorder patients were found to have poor adjustment in home, social, health as well as emotional 
areas of adjustment; with the maximum adjustment on emotional front. 

It was found that there was no significant correlation between emotional processing and 
adjustment. However there was positive correlation between health and unregulated and 
unprocessed emotions. The findings of this exploratory study shed some light on the emotional 
processing and patterns of adjustment. This would help in the understanding and formulation of 
therapeutic cases and its implications on therapeutic interventions. 
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ABSTRACT 



In formal education teacher has a very important place in improvement of education. Teachers’ 
role in society, in general and in higher education in particular has been changing with time but 
the importance of this position remains the same. The teacher is the pre-requisite of the success 
of all educational programmes. He/ She must have the ability to get satisfaction from his/her job. 
All educational programmes should inculcate good qualities in teacher so that he/she is in the 
best position to impart quality education to students. Development of the country requires a high 
rate of production and fullest possible utilization of both human as well as material resources. 
Nowadays, there is, however, a general feeling that the teachers do not have satisfaction in their 
job. There seems to be growing discontentment towards their job as a result of which standard of 
education is falling. Teachers are dissatisfied in spite of different plans and programs, which 
have been implemented to improve their job. Higher academic and professional qualification of 
the teachers, no doubt, can raise the standard of education as well as that of nation, but 
dissatisfied teachers, in spite of having a good and sound academic career and professional 
training, will do much harm than good because they will neither work whole heartedly nor will 
they try to contribute anything towards higher education. This paper is devoted to tracing out 
satisfaction and dissatisfaction of contractual teacher in Telangana aria. 

Keywords: Job Satisfaction, Teachers, Telangana 

“Job Satisfaction means liking of one’s job and finding fulfillment in what you do. It combines 
an individual’s feelings and emotions about the job and how the job affects their personal lives”, 
accords to Paul Specters (1985). 

“If a person’s work is interesting, pay is fair, promotional opportunities are good, supervisor is 
supportive and co-workers are friendly, then a situational approach leads one to predict that 
she/he is satisfied with her/his job”. In simple words if the pleasures associated with one’s job 
outweigh the pains, there is some level of satisfaction, wrote Brief (1998). 
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Job Satisfaction of Contractual Teachers in Telangana - A study 



In formal education teacher has a very important place in improvement of education. Teachers’ 
role in society, in general and in higher education in particular has been changing with time but 
the importance of this position remains the same. The teacher is the pre-requisite of the success 
of all educational programmes. He/ She must have the ability to get satisfaction from his/her job. 
All educational programmes should inculcate good qualities in teacher so that he/she is in the 
best position to impart quality education to students. 

Development of the country requires a high rate of production and fullest possible utilization of 
both human as well as material resources. Nowadays, there is, however, a general feeling that the 
teachers do not have satisfaction in their job. There seems to be growing discontentment towards 
their job as a result of which standard of education is falling. Teachers are dissatisfied in spite of 
different plans and programs, which have been implemented to improve their job. Higher 
academic and professional qualification of the teachers, no doubt, can raise the standard of 
education as well as that of nation, but dissatisfied teachers, in spite of having a good and sound 
academic career and professional training, will do much harm than good because they will 
neither work whole heartedly nor will they try to contribute anything towards higher education. 
The quality of education depends upon the quality of the teachers. Thus, the role of the teachers 
is very important in making the nation. If the teachers are versatile, intellectually enlightened, 
morally strong, emotionally balanced, socially and culturally advanced then the nation will have 
enlightened and excellent citizens. Job satisfaction plays a very important role in our everyday 
life, both for employees and organizations. Organizations have significant effects on all 
employees and how they feel at work is reflected in their jobs as well. Based on many studies, 
when employees are satisfied with their jobs they will be more committed to their employer and 
will be more productive. Job satisfaction impacts employee productivity, well-being and 
consequently impacts job quality. 

Job satisfaction is a central variable in the study of organizational structure and theory, and can 
be considered a reflection of organizational functioning. Job satisfaction is the extent to which 
people like or dislike their jobs, and can be defined as feeling or affective reason an individual 
experience in a certain job role. The assessment of job satisfaction in many organizations has 
become an important practice to determine employee well-being. Teacher job satisfaction, while 
difficult to define, may be even more difficult to measure, Determinants of job satisfaction are 
known to vary according to gender, age, experience, and position, and defining job satisfaction 
for teacher involves many wide-ranging differences as to what contributes to job 
satisfaction(shann,1998. Job Satisfaction is a very important motivation factor which can play a 
vital role not only in motivating the teachers in classroom performance but also in entire 
development of an educational institution or organization. Generally, it is found that those 
teachers are happier with their profession, can perform better than others who are not satisfied 
with their profession. Socio-Economic condition is one of the most important predictor of job 
satisfaction of a teacher. 
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REVIEW OF LITERATURE 



The review of existing literature on the subject is of immense important for a research because it 
helps it helps him in many ways such as knowing the different areas and getting a clearer idea of 
one’s research on various aspects of teacher’s job satisfaction. 

Nwachukwu Prince Ololube (2006) concluded that teacher related sources of job satisfaction 
seem to have a greater impact on teaching performance, as teachers are also dissatisfied with the 
educational policies and administration, pay and fringe benefits, material rewards and 
advancement. 

Prof. Tripti Singh and Avantika Singh (2007) found that female members face more stress than 
the male members. Both genders with high work -family conflict and work-role stress have 
lower level of job satisfaction than those facing lower family conflict and work-role stress. 
Females facing high, family roles stress" experience higher job satisfaction than those facing low 
family role stress". 

Dr. Rajashree Gujarathi and Bhavna R Shetty (2012) suggested that the concept of human sigma 
within educational context, stating that a contended faculty is a source of student’s satisfaction, 
but for this faculty need to be retained and satisfied. 

Smt. Dipika R. Chaudhari (2012) suggested that teachers having favourable attitude towards 
their profession are generally successful, properly adjusted and well satisfied with their job. 

Om Raj Katoch (2012) found that female college teachers are more satisfied with their job than 
male teachers and income per annum is an important factor impacting the level of job 
satisfaction. Previous study investigated different aspect of job satisfaction among the college 
teachers, this Study differs from those studies since it focus upon the comparison of job 
satisfaction between ad hoc basis teachers and regular basis teachers. 

Significance of the Study 

Teachers in education sector play vital role in the human development. They can only work with 
dedication when they will satisfy from their job. In this study, a step was undertaken in order to 
explore the level of job satisfaction among university teachers based on cadre, nature of job and 
work experience of university teachers. This step will provide initiative step for future research. 

Need for the study 

Satisfaction is an essential factor in any profession. Unless a man is satisfied with his job, it is 
very difficult for him to carry on his duties, honestly and efficiently. If he is not satisfied in the 
job, then he has to direct his attention to some other job. In this way his state of interest to the job 
is disturbed on account of satisfaction. The job satisfaction is important because one reason 
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stems quite simple from value judgments. People spend a sizeable proportion of their walking 
lives in the work environment. From any minimally humanitarian point of view, we would want 
that proportion of their lives to be more or less pleasant, agreeable and fulfilling. 

Job satisfaction is the result of various attitudes of an employee towards his job. These attitudes 
are related with specific factor such as salaries, service conditions, and advancement 
opportunities and other benefits. In case of job satisfaction of teacher there certain other factor, 
which are important such as intrinsic aspect and rapport with students, etc., 



OBJECTIVES OF THE STUDY 



1. To study the job satisfaction of contractual teachers, 

2. To study contractual teacher’s Age, Gender, Marital status. 

3. To study contractual teacher’s Qualifications and their job satisfaction. 

4 . To drown up conclusions. 

Limitation of the study 

1. It is related to Age, Gender, Marital status, and educational qualifications only, 

2. This study has limited only contractual teacher in Warangal, Khammam district. 



METHODOLOGY 



The data and information were collected through discussions and executed questionnaire and 
journals, Magazines and sample of the study consisted of contractual teachers male and female 
teachers of Government Degree and Post Graduate colleges in Warangal, Khammam districts, 40 
male and 20 female were selected as a sample for the study. 52 itemed five pointed scale 
developed and used. Mean Standard deviation and x 2 test was used to date analysis. 

Hypotheses 

1. There is no signification relationship between job satisfaction of contractual teacher and 
their age. 

2. There is no signification relationship between job satisfaction of contractual teachers and 
their gender. 

3. There is no signification relationship between job satisfaction of contractual teachers and 
their marital status. 

4 . There is no signification relationship between job satisfaction of contractual teachers and 
their educational qualification. 



DATA DISCUSSION 



The sample of present study constitute 60 contractual teachers as following manner 



Table - 1, Gender wise sample 



Gender 


No. of Teacher 


Male 


40 


Female 


20 


Total 


60 
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Table -02, Sample Age wise 



Teacher s Age 


No. of Teacher 


30 -35 


24 


35-40 


23 


40 - above 


13 


Total 


60 



Table - 03, Sample - Marital Status wise 



Marital Status of Teacher 


No of Teacher 


Married 


30 


Un Married 


30 


Total 


60 



Table - 04, Sample Educational Qualifications wise 



Teachers Qualifications 


No of Teachers 


P.G 


22 


P.G +NET/SET 


28 


P.G + PhD +NET 


10 


Total 


60 



Source: Primary data compiled 



The questionnaire has 52 items based on the factor of the job satisfaction. The scoring is on a 
five- point scale from 1 to 5. For the response of “strongly Disagree” scoring is 1 and for 
“Disagree “ it is 2, for “ Undecided” it is 3 and for “Agree “scoring is 4 and for “ Strongly 
Agree” It is 5. The respondent is instructed to tick only one of the each statement. 



Table - 05, the degree of satisfaction accordance with score 



Score 


Degree of job satisfaction 


52-104 


LOW 


105 - 208 


AVERAGE 


209 - 260 


HIGH 



Source: Primary data compiled 



Table - 06, The table shows the level of job satisfaction and Age 



Age of 

contractual 

teachers 


Job Satisfaci 


tion 


Low 


Average 


High 


Total 


X 2 


L.O.S 


30-35 


05 


17 


02 


24 


11.1 


0.05 


35-40 


05 


09 


09 


23 






40 -Above 


00 


10 


03 


13 






Total 


10 


36 


14 


60 







Source: Primary data compi 



ed 
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There is no signification relationship between job satisfaction of contractual teachers and their 
age. The above table shows that the obtained x" value is 11.1, which is greater than to the value 
at 0.05 level. Hence the null hypothesis is rejected. From this we concluded that, there is no 
significance difference is exist on the opinion of contractual teachers with regarding to their job 
satisfaction and their age. 



Table - 07, The table shows the level of job satisfaction and Gender 



Gender of 

contractual 

teachers 


Job Satisfaction 


Low 


Average 


High 


Total 


X 2 


L.O.S 


Male 


07 


20 


03 


30 


9.6 


0.01 


Female 


03 


16 


11 


30 


Total 


10 


36 


14 


60 







Source: Primary data compi 



ed 



There is no signification relationship between job satisfaction of contractual teachers and their 
gender. The above table shows that the obtained x value is 9.6 which is greater than to the table 
value at 0.01 level. Hence the null hypothesis is rejected. From this we concluded that, there is 
no significance difference is exist on the opinion of contractual teachers with regarding to their 
job satisfaction and their gender. 



Table - 08, The table shows the level of job satisfaction and marital status 



Marital status of 

contractual 

teachers 


Job Satisfaction 


Low 


Average 


High 


Total 


X 2 


L.O.S 


Married 


04 


16 


10 


30 


3.42 


N.S 


Un married 


03 


16 


11 


30 


Total 


10 


36 


14 


60 





















Source: Primary data compiled 



There is no signification relationship between job satisfaction of contractual teachers and their 
age. The above table shows that the obtained x" value is 3.42, which is greater than to the table 
value at 0.05 level. Hence the null hypothesis is accepted. From this we concluded that, there is 
no significance difference is exist on the opinion of contractual teachers with regarding to their 
job satisfaction and their marital status. 
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Table - 09, The table shows the level of job satisfaction and Educational Qualifications 



Educational 
qualification of 

contractual teachers 


Job Satisfaction 


Low 


Average 


High 


Total 


X 2 


L.O.S 


P.G 


02 


13 


07 


22 


11.67 


0.05 


P.G + NET 


03 


18 


07 


28 


P.G +PhD + NET 


05 


05 


00 


10 


Total 


10 


36 


14 


60 



Source: Primary data compiled 



There is no signification relationship between job satisfaction of contractual teachers and their 
educational qualifications. The above table shows that the obtained x value is 1 1 .67, which is 
greater than to the table value at 0.05 level. Hence the null hypothesis is rejected. From this we 
concluded that, there is no significance difference is exist on the opinion of contractual teachers 
with regarding to their job satisfaction and their educational qualifications. 



FINDINGS 



The study shows that salary and benefits, co-operation and support from higher level, 
professional development, job security, research support and facilities, support and freedom to 
chose the subjects to be taught and career advancement and promotion, found significant at 5% 
level of significance. It leads to rejection of null hypotheses. This study reveals that there is a 
significant difference in job satisfaction level of the contractual teachers and regular faculty on 
the above mentioned factors. As per the result, proper infrastructure is provided to faculty like 
book, lockers etc. to complete their job in well manner. As per the opinion of faculties, working 
condition not good, work load assigned to faculty and steps taken to empower and recognize the 
efforts done by the faculty is motivational for them. 

1. These contractual teachers are being hired for a period of 10-11 months in an academic 
session instead of full year. So they remain unemployed for 2-3 months in a session. It 
becomes very difficult for them to run their family life during an unemployment period. 

2. The contractual teachers which got relieving letters at the end of one session is not sure to 
get reemployed in the next session. The above mentioned concerns are major factors 
which abet dissatisfaction among contractual teachers. It is suggested that to counter the 
above raised concerns, no relieving at the end of academic session with further promise 
of employment for next academic session in order enhance the overall performance and 
satisfaction levels of these contractual teachers. 



CONCLUSION 



Salary is the direct benefit the college teachers get from their jobs. It is also one of the important 
satisfying factors. This study found a significant dissatisfaction among contractual teachers in 
this regard. Teachers feel that they are cheated, underpaid and made to work in insecure 
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condition. The Contractual teachers are also human being with various needs to be satisfied and 
failure to have such needs satisfied leads to frustration, nonchalant attitude towards work and 
rebellion. It is suggested that there should be adequate educational policies and administration in 
term of reasonable payment and fringe benefits commensurate with the job contractual teachers 
do for them to be able to satisfy their basic needs in life. At least they should get basic pay which 
their regular counterparts are getting paid, to satisfy their basic needs. Job insecurity is found to 
be very significant cause of dissatisfaction among the ad-hoc faculty. 
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ABSTRACT 



Successful decision making involves our ability to understand the intensions, emotions and 
beliefs of other people. An important feature of decision making in a social setting concern the 
interaction of areas and Social cognition is an integral part of social psychology, which deals 
with the psychological mechanisms that mediate the individual’s responses to the social 
environment. Notable to social cognitive theories are the ideas which are applied and extended to 
many concepts, theories, models and paradigms from cognitive psychology in social context. 
This approach leads to remarkable progress in understanding of social scenario, people’s 
decisions and also offers insights into social issues. It helps to understand reactions of people in 
social context. Decision making is just one of the many areas in which social cognition has an 
important role. Decision making is a complex cognitive skill. Social cognition attempts to 
explain the broad social aspects of human experience, such as how decision making are 
influenced by the presence of others as well as the social situations in which they find 
themselves. This article presents a fundamental idea of social cognitive perspective of decision 
making process and factors that influence our decisions. 

Keywords: Decision Making, Social Cognition, Rational Model, Attribution Theory, Cognitive 
Bias 

In our everyday life very often we seek for others opinions on a particular matter before come to 
any decision or even sometimes unconsciously we go with the flow of our surrounding while 
making choices. This is because decisions are not made independently, as each decision point is 
influenced by information that is received from the society where we live. The social context 
thus often exerts an influence on our decisions because we have or at least we think we will have 
to publicly justify our decisions to confirm moral and social norms. Hence, on the basis of such 
information which individuals acquire, store, process and act on from the environment decisions 
are made (Turpin and Marais 2006). This is the fundamental aspect of social cognition that deals 
with the psychological mechanisms to mediate the individual’s responses in social settings and 
decision making is one of them. 
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Decision Making: A Core Problem of Social Cognition 



The ability to understand and infer other people’s feelings, thought and intensions is referred to 
as social cognition. Based on this understanding of the mental states of others we make 
prediction about their behavior and adjust our decisions accordingly. Moscowitz (2005) argues 
that a successful decision making in a social setting depends on our ability to understand the 
intension, emotions and beliefs of others. Empathy extends social cognition by adding an 
emotional component to it. Although decision making is one of the everyday activities which 
seem to generate movement effortlessly, the process is not as easy as it may seem. 

The field of social cognition has come to prominence with the rise of cognitive psychology in the 
late 1960s and now has the dominant approach in the mainstream social psychology. The study 
of social cognition has been revitalized with the development of computer technology and 
cognitive science, and turned into an advanced scientific discipline of social cognitive 
neuroscience (Ochsner & Lieberman, 2001). Previously, it was believed that social behaviors are 
influenced by several external factors. But according to modern social cognition, social behavior 
cannot be determined only by considering the environmental factors which are external to the 
individual; rather it results from the internal cognitive processes which influence our 
interpretation of the social context. In simple words, social cognition helps to bridge the gap 
between inner mental processes and overt behavior of an individual. Decision making is just one 
of the many areas in which social cognition has a dominant role. Making a decision is a complex 
cognitive skill which involves perception, attention, memory, thinking, reasoning etc. More than 
three decades of systematic research on decision making have provided insights n a variety of 
issues, but according to Hoch, Kunreuther, and Gunther (2001), many areas of the decision 
making are yet to be uncovered. Very often information available to us for decision making 
about a particular social issue are incomplete, ambiguous or contradictory. Now, the question 
naturally arises, how can we use all these information and arrive at a coherent decision? And also 
what are the factors that influence our decisions? Here in this paper we try to explore the answers 
of these core questions about decision making in social cognition. 



PROCESS INVOLVED IN DECISION MAKING 



Decision making by definition is the process of preparing an option or a course of action over 
other alternatives on the basis of given criteria or strategies (Wilson & Keil, 2001; Wang et al., 
2004). In this context, there are different types of decisions that come to mind - it can be 
decisions about other people, decisions about oneself, decisions that are influenced by other 
people as well as decisions that are interactive regarding a particular situation. Therefore, every 
decision that we take usually have many dynamics. Decision making involves deep rooted 
cognitive tasks including human thoughts, reasoning, past experiences, as well reactions to the 
external world, which include the possible future orientations, and also the psychological 
consequences to the decision makers. According to Amaldo Oliveira (2007) decisions are 
responses to situations which include three aspects: First, there may be more than one alternative 
choices or a belief of action under consideration. Second, decision makers can alters or form 
expectations concerning future events that are often describe in terms of probabilities or degree 
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of confidence, and finally, the consequences of a decision that is associated with the probability 
of success or effectiveness by choosing the best fitted option, that can be assessed in terms of 
reflecting personal values and current goals. Zachary et al. (1982) stated that there are three 
constituents in decision making: (a) the decision situation, (b) the decision maker, and (c) the 
decision process. However, the core cognitive processes of the human brain share the similar and 
recursive characteristics and mechanisms in decision making process (Wang, 2003; Wang & 
Gafurov, 2003; Wang & Wang, 2004; Wang et al., 2004). 

The Rational Model: 

Thinking without biases is called rational thinking. In rational model, decision making is 
assumed to be rational. Here decision maker analyzes a number of possible alternatives from 
different scenarios before selecting a choice. By this it means that the individual who decides 
under certainty have a clear knowledge of the alternatives, know their outcomes, have clear 
knowledge about their decision criteria, and also posses the ability to integrate discrete 
information from the environment to make the optimum choice and then to implement it 
efficiently (Towler, 2010). According to the rational model, the decision making process can be 
broken down into six steps (Schoenfeld, 2011). After identifying the problem, alternative 
solutions to the problem are generated. Next, these alternatives are carefully evaluated, and the 
best suited one is chosen for implementation. The implemented alternative is then again 
evaluated over time to assure its reliability of effectiveness. It is comes as an effective solution to 
the problem then the decision is considered to be good, but if difficulties would arise at any stage 
in the process, recycling may be effected. Thus, from the perspective of perspective of rational 
model decision making is a logical sequence of alternatives. 

The Bounded Rationality Model: 

Herbert Simon (1982, 1997, 2009) claims that sometimes rationality of an individual for taking a 
decision is limited by the information they have. The cognitive limitations of mind, pool of 
relevant and irrelevant information, and the finite amount of time they have to make decisions 
constrain their work of decision making. He termed it as ‘bounded rationality’. Simon states that 
most people are partly rational, and are irrational in the remaining part of their actions. He 
extends that “boundedly rational agents experience limits in formulating and solving complex 
problems and in processing (receiving, storing, retrieving, transmitting) information” 
(Williamson, 1981, p.553, citing Simon, 1997). Nielsen (2011) pointed out that one version of 
bounded rationality is the principle of ‘satisficing’ where decision maker chooses the first 
alternative that satisfies minimal standards of acceptability without exploring all possibilities. In 
words of Simon (1997) “Most human decision making, whether individual or organizational, is 
concerned with the discovery and selection of satisfactory alternatives; only in exceptional cases 
is it concerned with the discovery and selection of optimal alternatives” (pp. 40-41). In such a 
case the decision maker, who would like to make the best decision, normally settles for less than 
the optimal. In his opinion there are two types of people: (a) who has more information and take 
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more time to make decisions, and (b) one who has selective information and take decision early. 
Simon says that all human beings are bounded rational to some extent. 

When individual makes satisfying decisions, he/she may use a set of heuristics to guide their 
decisions. A heuristic is a ‘rule of thumb’ that can help the decision maker find a solution in a 
complex and uncertain situation (Moustakas, 1990) for convenience and speed. Heuristics are 
mental short cuts that reduce the cognitive burden associated with decision making. Shah and 
Oppenheimer (2008) argued that heuristics reduce work in decision making in several ways. 
Heuristics offer the user the ability to scrutinize few signals and/or alternative choices in decision 
making. In addition, heuristics diminish the work of retrieving and storing information in 
memory; trigger the decision making process by reducing the amount of integrated information 
necessary in making the choice or passing judgment. People use heuristics in everyday lives. One 
important and economical heuristic is the representative heuristic (Pachur & Hertwig, 2006). If 
in a situation one of two things is recognizable, people will tend to choose the recognized thing 
to arriving at a decision with the least amount of effort or information (Goldstein & Gigerenzer, 
2002; Hilbig & Pohl, 2008). According to Hilbig and Pohl (2008) people often use additional 
information when utilizing the representative heuristic because they do not completely rely on 
recognition alone in decision making. Another highly used heuristic is the availability heuristic 
(McKelvie, 2000; Redelmeier, 2005). In it people are inclined to retrieve information that is most 
readily available in making a decision. Redelmeier (2005) explains that heuristics are beneficial 
as they are cognitively economical, but one has to be careful in determining when heuristics need 
to be over-ridden in favor of more comprehensive decision making approaches. 

The Attribution theory 

Another cognitive explanation of decision making is the Attribution Theory. This theory 
originated with Julian Rotter and Fritz Heider’s work and Wiener extends it over the last thirty 
years (Weiner, 1972; Weiner, 2000). Attribution is a concept by which individuals explain the 
causes of behavior. According to this theory depending on certain specific attributes people take 
decisions in their everyday life. This theory works to explain how an individual’s perceived 
reasons for past success and failure contribute to their current and future motivation and success 
of an event (Weiner, 1974). It is considered that a complex attributional analysis of situations 
from the individual's point of view is very important in establishing a coherent decision in 
various contexts. The theory revolves around four causal attributions: ability, effort, task 
difficulty, and luck. Each is characterized as stable or unstable, internal or external, and 
controllable or uncontrollable (Weiner, 1986). The extent to which a person tends to use the 
same combination of these causes over time is known as attributional style (Metalsky & 
Abramson, 1981). The assumptions of this theory is that whether the participants attribute causes 
of their decisions to either internal causes such as ability and effort, and/or external factors such 
as nature of the task, competitors’ strategy and luck (Oghojafor et al., 2012). However, these 
causal dimensions are not static. They are changeable in meaning across different situations and 
across different individuals’ perceptions of the properties of the cause. On the contrary, the 
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fundamental attribution errors are the tendency of an individual to underestimate the influence of 
external factors and overestimate the influence of internal factors when making decision. 
Another one is self-serving bias, which is the tendency for individuals to attribute their own 
successes to internal factors while putting the blame for failures on external factors. 



FACTORS INFLUENCED DECISION MAKING 



In this section, we attempt to address some of the social cognitive aspects of decision-making. 
There are several factors that influence our decisions, such as past experiences (Juliusson, 
Karlsson & Garling, 2005), cognitive biases (Stanovich & West, 2008), age and individual 
differences (Bruin, Parker & Fischoff, 2007), belief in personal relevance (Acevedo & Krueger, 
2004), information overload, illusion of knowledge, heuristics and an escalation of commitment 
etc. It is important to know the factors that influence our decisions, because it helps to 
understand what may impact the outcomes and why a particular decision is made. Social 
cognition involves the perception, interpretation and processing of social information that 
underlies social interactions and includes emotion, social perception, social knowledge and 
attribution bias (Penn et al., 2005). As we know that heuristic is one such phenomena that serves 
as a framework in which satisfactory decisions are made quickly and with ease (Shah & 
Oppenheimer, 2008). Thus, researchers of social cognition are concerned with that social realm 
which involves its many hidden and subjective features. 

Further, past experiences can also impact future decision making. Juliusson, Karlsson, and 
Garling (2005) claimed that on the basis of past experiences people infer in future. If there was a 
positive result in past, then people are more likely to decide in a similar way, if they are given a 
similar situation. Again, in real life when one encountered a sudden event like an accident for the 
first time, people accumulate this information as knowledge or believe in their memory. These 
accumulated knowledge and beliefs are known as cognitive structure. Our mind consists of vast 
amount of such knowledge and believes; and we expect something that confirms these believes. 
Because of expectancy people only focus on those aspects that they want to. Thus, here the 
decision is influenced by subsequent process of information. On the other hand, people 
sometimes tend to avoid repeating past mistakes if the consequences of the decision have been 
wrong (Sagi & Friedland, 2007). Thus, it is significant to some extent that future decisions made 
based on past experiences is not necessarily the best decisions always. This concept is most 
applicable in business market, where anything can change any moment. Here, highly successful 
people do not make investment decisions based on past sunk outcomes; rather prefer to examine 
the choices with no regards of past experiences (Juliusson et al., 2005). 

In addition to past experiences, there are several other cognitive biases that influence decision 
making. Such as thinking patterns based on observations and generalizations that may lead to 
memory errors, inaccurate judgments, and faulty logic (Evans, Barston & Pollard, 1983; 
Stanovich & West, 2008). Apart from that belief bias (the over dependence on prior knowledge 
in arriving at decisions); hindsight bias (people tend to readily explain an event as inevitable, 
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once it has happened); omission bias (people have a propensity to omit information perceived as 
risky); and confirmation bias (people observe what they expect in observations) are some 
important cognitive biases (Stanovich & West, 2008). Moreover, cognitive biases influence 
people by causing them to over rely on their beliefs, expected observations and previous 
knowledge, while dismissing information or observations that are novel, without looking at the 
bigger picture. All in all these cognitive biases can influence our judgement and sometimes may 
lead to poor decisions. These cognitive biases in contrary enable individuals to make efficient 
decisions with assistance of heuristics phenomenon (Shah & Oppenheimer, 2008). 

A major part of decisions are influenced by an escalation of commitment and sunk outcomes. 
Juliusson et al. (2005) claimed that people make decisions based on an irrational escalation of 
commitment, that is, individuals invest larger amount of time, money, and effort into a decision 
to which they feel committed. Again when people feel responsible for the sunk costs, time, 
money, and effort spent on a project, they usually tend to continue to make risky decisions. As a 
result, decision making may at times be influenced by the individual’s position in the situational 
context and relationship he/she shared (Juliusson et al., 2005). 

There are some individual differences which may also influence decision making. Researchers 
(Finucane et al., 2005; Bruin, Parker, & Fischoff, 2007) have indicated that age, socioeconomic 
status, and cognitive abilities influences decision making. Finucane et al. (2005) state that 
cognitive functions decline with age, as a result decision making performance may decline as 
well. In addition, older people may be overconfident regarding their ability to make decisions, 
which inhibits their ability to apply strategies (Bruin et al., 2007). According to Bruin et al. 
(2007) people from lower socio-economic status groups may have less access to education and 
resources, which may make them more susceptible to experiencing negative life events, often 
beyond their control; and also because of lack of information very often these people may make 
poorer decisions. Along with above another important factor in decision making is the belief in 
personal relevance. When people believe that what they decide is the only thing that matters, 
then usually they are more likely to make a more accurate and unbiased decision (Acevedo & 
Krueger, 2004). 

Cognitive dissonance theory: 

In cognitive dissonance theory Leon Festinger (1962) talked about pre-decision information 
processing where the individual is concerned about the pros and cons of a chosen alternatives. 
He proposed that we hold many cognitions, opinions or beliefs on self, personal conduct and the 
world as well. These beliefs are related either in a state of consonance or dissonance. A state of 
consonance is marked by consistency, whereas dissonance is referred to inconsistency. The 
central tenet of this theory is that people have an inner need to ensure their beliefs and attitudes 
in consistent to maintain harmony (consonance) and avoid disharmony (dissonance). The goal of 
the decision process is to choose that particular altemative(s) to avoid discomfort which arises 
due to dissonance. Therefore, when there is any discrepancy between beliefs or opinions, people 
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are motivated to make necessary changes in their decision to reduce or eliminate the discomfort 
(dissonance) as the experience of dissonance is unpleasant, and achieve consonance (Festinger, 
1957). 



CONCLUSION 



The interest in the study of decision-making has been widely shared in various disciplines 
because it is a fundamental entity of social life. It is an important area of research in the field of 
general psychology, social psychology, cognitive psychology, organizational behavior, industrial 
psychology; even many other interdisciplinary field of study like cognitive science, 
neuroscience, and management. Understanding the process by which individuals make decision 
is important to know the complexity of the whole process, which further helps to know the 
different factors that influence the outcomes. Some of those factors are past experiences, 
cognitive biases, age and individual differences, beliefs in personal relevance, and an escalation 
of commitment. As we come to know from the above discussion that there are different cognitive 
processes that are involved in decision making and also all those social and cognitive factors that 
influence our decision. It can be concluded that many important aspects of social cognition not 
only helps us to know what are involved in making decisions, but also helps us to interpret the 
world around us more effectively. 

As it says any new idea or product never ever comes out ex nihilo. It uses the knowledge which 
is already exist and modify the old or comes with a completely new one while dealing the 
changing circumstances. In a single paper it is impossible to put light in all the theories in 
decision making that are existing. Although the above narratives are very selective and precise, 
but it is sufficient to indicate how far the research has progressed in the particular area. Herewith 
it is need to speculate the future prospect to know how long it will continue to produce history. 
To answer this one need to examine what researchers have accomplished so far, and notice the 
gaps in the knowledge base that need to fill. It is needed to do more research on decision making 
in the realm of social cognition and comes up with better theories which would expand the 
horizon by providing scope to the future researchers. 
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ABSTRACT 



An antagonistic pleiotropy in evolutionary biology is said to occur when one gene can express 
itself in more than one way, and where at least one of the expression is helpful and at least one 
another expression of the same gene is harmful to the organism. Contextual antagonistic 
pleiotropy of cognitive adaptations hypothesis proposes that a similar situation exists for 
cognitive adaptation in terms of the contexts in which the cognitive adaptation are utilized. 
Proposing that the behavioral output of a cognitive adaptation in at least one context is beneficial 
and the behavioral output of the same cognitive adaptation in another context is detrimental to 
the organism's fitness. This leads to the expression of evolutionarily counterintuitive behaviors. 
Accepting suicide to be an evolutionarily counterintuitive behavior the researcher in this paper 
has theoretically examined suicide by means of the contextual antagonistic pleiotropy of 
cognitive adaptations hypothesis. 

Keywords: Antagonistic Pleiotropy, Contextual, Evolutionary, Counterintuitive, Suicide. 

Pleiotropy means producing more than one effect. A pleiotropic gene is said to be one that has 
multiple phenotypic expressions. Antagonistic pleiotropy is when one gene controls for more 
than one trait where at least one of these traits is beneficial to the organism's fitness and at least 
one is detrimental to the organism's fitness (Ballard, J.W.O. & Pichaud, 2013.) It was George C. 
Williams who proposed the antagonistic pleiotropy hypothesis in 1957 as an explanation for the 
phenomenon of senescence. (Williams G.C.1957). The antagonistic pleiotropy hypothesis 
suggests that many genes with beneficial effects on early fitness components have pleiotropic 
deleterious effects on late fitness components, but are nevertheless favored by natural selection. 
One could deduce two types of pleiotropy from the forgone paragraph one an expressive 
pleiotropy and second a temporal pleiotropy. The Antagonistic Pleiotropy of Cognitive 
Adaptations hypothesis proposes the existence of a contextual or domain based pleiotropy. 
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The Contextual Antagonistic Pleiotropy of Cognitive Adaptations Hypothesis states that there 
exist cognitive adaptations that increase fitness in one context but seem to be counterproductive 
or even puzzling in a different context. However for any of the two beneficial or 
counterproductive behavioral expressions to occur requires the existence of that psychological 
mechanism. 

Over time on account of the fitness increasing beneficial expression of the adaptation in one 
context the adaptation might become wide spread or even species typical, but having multi 
domain applicability entails the existence of the risk that its utilization could be detrimental to 
the individuals in certain contexts. 

Most evolutionary psychologists expect that human adaptations will display domain- specific 
modularity (Schmitt and Pilcher 2004). Each adaptation should be designed to accomplish a task 
that, given a natural developmental environment, will lead to the individual’s greater survival 
and reproduction (Schmitt and Pilcher 2004). The antagonistic character of the cognitive 
adaptation is proposed to be the result of its utilization in attempts to solve evolutionary 
problems for which it was not specifically created as an adaptive solution. Thus the antagonistic 
character is not proposed to be an inherent quality of a certain set of cognitive adaptations. 

Psychological adaptations are information-processing circuits that take in delimited units of 
information and transform that information into functional output designed to solve a particular 
adaptive problem, (Buss, 2008), via the use of decision rules. Psychological adaptations often 
interact with each other to produce adaptive behavior, as when a person is faced simultaneously 
with the adaptive problems of hunger and a threatening lion; fear of the lion will temporarily 
suspend hunger pangs until the threat of imminent death has passed (Confer et al, 2010). 

The input of an evolved psychological mechanism is transformed through decision rules into 
output (Buss 2008). How one defines a stimulus would influence how one represents the input 
and subsequently would determine which evolved psychological mechanism is stimulated and 
called into action. It is becoming evident that an interaction between psychological adaptations in 
response to an adaptive problem is not the only factor that produces an adaptive behavior. 
Individual cognitive appraisals have been understood to influence the characterization of the 
‘input’ that is put through the decision rules. Individual differences in defining an input in 
evolutionary terms are caused by perceptual mechanisms, proprioceptive mechanisms, and 
situation-modeling memory (explained as ‘ algorithms that monitor for situation-defining cues in 
Leda Cosmides & John Tooby, 2000). 

Working with the example provided above regarding being faced with the adaptive problems of 
hunger and a threatening lion; in response to the two competing problems, it can be proposed 
that the behavior exhibited shall not be independent of a situation defining algorithm that factors 
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in the dangerousness of the lion, the consequences of forgoing a feeding opportunity in face of a 
desperate hunger and even the fighting ability of the individual. Selection will not shape decision 
rules so that they act solely on the basis of what is most likely to be true, but rather on the basis 
of the weighted consequences of acts given that something is held to be true. (Leda Cosmides & 
John Tooby, 2000). 

According to Tomasello and Call 1997, a cognitive adaptation: 

A. Involves decision making among a variety of possible courses of action, 

B. Takes place directed towards goals or outcomes and, 

C. Probably involves some sort of mental representation that goes beyond information 
immediately presented to the senses (Cartwright 2007). 

It is plausible that due to individual appraisals of the stimulus or life experiences, the ‘input’ that 
is provided to the evolved psychological mechanism is not veridical. And this eventuates into a 
potential misrepresentation of the adaptive problem, and therefore might lead to the execution of 
an adaptive solution that might not be optimal. 

One can envision a few situations when there could be a mismatch between a specific adaptive 
problem and a specific adaptive solution: 

1. Firstly the adaptive problem might be a novel one and an organism might not have a 
specific evolved psychological mechanism to solve that problem. This is supported by the 
observation that evolutionary psychologists find it difficult to explain the functionality of 
certain adaptations in modem environments. 

2. Secondly either because of the novelty of the adaptive problem faced or the availability 
of a pool of evolved psychological mechanism that can potentially solve the adaptive 
problem faced with varied degrees of effectiveness, an organism has to select the most 
adaptive psychological mechanism amongst them. 

3. Cognitively misrepresenting the adaptive problem (or input) one is facing. 

Thus according to the Contextual Antagonistic Pleiotropy of Cognitive Adaptations hypothesis, 
an evolutionarily counterintuitive behavior is proposed to be a contextually non optimal ‘output’, 
produced due to the miscalculation in the decision rules of a psychological mechanism that has 
occurred due to the generation of a wrong ‘input’, as a consequence of the misrepresentation of 
the adaptive problem faced. 

The examination of an evolutionarily counterintuitive behavior by the Contextual Antagonistic 
Pleiotropy of Cognitive Adaptations hypothesis would follow the following steps: 

1. Find an evolutionarily counterintuitive behavior. 

2. Decipher the cognitive adaptation that allows the expression of that behavior. 
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3. Find the contexts wherein the expression of this cognitive adaptation is fitness enhancing 
and also the contexts wherein expression of this cognitive adaptation is detrimental to 
fitness and therefore counterintuitive. 

4. Explore the factors that contribute to the utilization of that adaptation in contexts where it 
is not fitness enhancing. 

I shall now provide a theoretical explanation of how the Contextual Antagonistic Pleiotropy of 
Cognitive Adaptations hypothesis would explore and account for the evolutionarily 
counterintuitive behavior of suicide. 

Contextual Antagonistic Pleiotropy of Cognitive Adaptations hypothesis and Suicide 

Step 1 : Find an evolutionarily counterintuitive behavior. ‘SUICIDE’. 

Suicide and homosexuality are the two phenomena that have been most difficult to reconcile 
with evolutionary theory, as both directly affect human reproductive fitness (Aubin Berlin and 
Komreich 2013). Selection is expected to promote the evolution of various biological 
mechanisms that increase the individual’s ability to avoid death. (Aubin Berlin and Komreich 
2013). However it is estimated that as many as one million deaths per year are due to suicide 
(Hawton.; van Heeringen 2009), and also in the 1970s, increasing incidences of suicide were 
observed in young adults, especially young men, in some high-income countries (Pitman; 
Krysinska; Osbom; King, 2012). In the light of such observation of the destruction of one’s own 
fitness especially in the case of young adults with presumably high reproductive value it is safe 
to term suicide as an evolutionarily counterintuitive behavior. 

Step 2: Decipher the cognitive adaptation that allows the expression of that behavior. 

Let it be hypothetically proposed that ‘suicide’ is the behavioral output of a decision rule of an 
evolved cognitive adaptation namely ‘ a willingness to die’ in response to an ‘input’ which might 
be a situation that an organism has calculated to be one of ‘to engage in fatal fighting or face 
definite death’. Specifically in the case of suicide, the surface level manifestation of the cognitive 
adaptation ‘a willingness to die’ is the behavior that is the act of intentionally killing oneself. But 
surface level manifestation of this behavior is made possible because an adaptation exists in the 
organism that motivates the organism to behave in such a self destructive manner. Whether a 
human being slits his wrist, hangs himself, consumes poison, wrangles with a crocodile to save 
someone and dies etc, these behaviors I propose, would not be undertaken if there was no deep 
level core cognitive adaptation within that individual that allows him to undertake such acts that 
entail fatal risks. 
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Step 3: Part 1: Find the contexts wherein the expression of this cognitive adaptation is fitness 
enhancing. 

As an evolved psychological mechanism ‘willingness to die, could be seen as the primary and 
crucial psychological mechanism that motivates an organism to enter into competition with the 
stimuli in its environment in scenarios where its survival or reproductive ability is fatally 
threatened. Fierce competition for survival (natural selection), or competition for mates (sexual 
selection), would regularly confront organisms with the situation of fight or perish. Perish in 
terms of dying of hunger or in terms of the ending of one’s genetic lineage on account of not 
being able to produce offspring. Having a cognitive adaptation of a willingness to die when faced 
with a fight or perish situation or context might help the individual to exhibit non compromising 
aggression, where the option of giving up or holding back is negated. 

In response to such an assessment of the immediate and dire fitness threatening adaptive 
problem, a psychological mechanism of the likes of ‘a willingness to die’ can be seen as a vital 
adaptation that motivates an organism to express fatal fighting behavior. Those organisms that 
have this adaptation might have, when pitted against organisms who do not possess this 
adaptation obtained a higher success rate in duels regarding survival or mating. Such form of 
fatal fighting has been documented in certain species. Fatal fighting occurs between queens of 
the ant Lasius niger, also fights between larvae of the aphid Epipemphigus niisimae for the sole 
access to a gall can be fatal and the most dangerous fights reported in the literature are found in 
two groups of arthropods: Insecta and Arachnoidea (Enquist & Leimar, 1990). 

Contexts such as a short reproductive lifespan of males, the expected lifetime mating success 
based on the sex ratio and the mating behavior of the females, are cited as the reasons for this 
observation. 

In summary to their analysis of why fatal fighting would evolve in species Enquist and Leimar, 
stated that the critical factor is the relationship between the value of the contested resource and 
the expected value of the future. If giving up a contest means that the likelihood of reproduction 
in the future is very low, then persistent fighting strategies, offensive behavior patterns and 
weapons are likely to evolve (Enquist & Leimar, 1990). Assuming that the cognitive adaptation 
‘a willingness to die’ is a functional requirement of the behavioral expression of fatal fighting, in 
such contexts wherein an organism is faced with a very low future likelihood of future 
reproduction this cognitive adaptation can be understood as fitness enhancing. It entails the risk 
of incurring ‘cost’ in the form of fatal injury and even death, but in the right context the 
consequence of not undertaking a fatal risk would be more detrimental to fitness. 

To reframe one could say that taking fatal risks that help to maximize the probability of survival 
when faced with certain fitness ending situation would not be evolutionary counterintuitive. 
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Step 3: Part 2: Find the contexts wherein the expression of this cognitive adaptation is 
detrimental to fitness. 

It is understood that any behavior that entails a higher cost to benefit ratio for either or both 
individual and/or group fitness would form part of this search. If it is agreed that ‘a willingness 
to die’ is a cognitive adaptation and therefore an adaptive solution, and the specific adaptive 
problem that it helps to solve is the adaptive problem of the imminent loss of fitness, then the 
‘input’ that would trigger the requirement of this adaptation would be an assessment of the 
situation as one that the individual interprets as ‘fight or perish’ . Only in this situation ‘fight’ is 
the logical output, as not to fight would mean to perish and therefore fitness detrimental. And 
thus having ‘a willingness to die’ might allow an individual to exhibit uninhibited aggression. 

Behaviors like fatal fighting during intra sexual competition by individuals of the species where 
ample opportunities of mating exist, self destructive behaviors carried out by individuals of high 
reproductive value e.g. suicides by children, teenagers and young adults in humans all would 
logically be categorized as detrimental to fitness. 

Step 4: Explore the factors that contribute to the utilization of that adaptation in contexts 
where it is not fitness enhancing. 

The final step in the explanation of an evolutionarily counterintuitive behavior as a contextual 
antagonistic pleiotropy of a cognitive adaptation is the exploration of the factors that give the 
adaptation an antagonistic character. With respect to the cognitive adaptation of a willingness to 
die and the behavior of suicide the exploration is of the factors that influence an individual to 
misrepresent a situation as dire, amounting to a input of ‘fight or perish’ when such a situation 
does not exist. 

A faulty cognitive appraisal of the situation would influence an individual to misrepresent the 
situation as one that entails a fatal threat to fitness, and generate an input of ‘fight or perish’ 
which appeals to the cognitive adaptation ‘a willingness to die’. As proposed, once this 
adaptation is activated, expressing behaviors that entail fatal risk becomes possible. And one of 
the behaviors that entail fatal risk is self destructive behavior. At this point the ‘decision’ to go 
ahead with the actual act of killing oneself is not drastically different from the decision to jump 
in a dangerous blaze to save your infant, or engaging in fierce fatal fighting against a maniac 
wielding a machete intending to kill you. In all three situations, the adaptive problem faced is a 
dire and immediate threat to fitness, however the context in which the adaptive problem is 
encountered are different. And in all three contexts the individual is motivated to incur a fatal 
cost, however in the first context the behavioral output of the adaptation would be fitness 
detrimental if the behavior is successfully completed, but the behavioral output of the adaptation 
would be fitness conducive if not enhancing if the behavior is successfully completed in the 
latter two contexts. 
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Faulty cognitive appraisals of situations are characteristic of several psychological disorders like 
depression, bipolar disorder, schizophrenia, substance abuse and anxiety disorders. Also are 
characteristic of contexts like stress, hopelessness and desperation. And all of the mentioned 
disorders and contexts are linked to suicide or an intention to commit suicide. Impulsivity has 
been linked with a higher risk for suicide. A possible reason for this would be the making of 
hasty analysis of situations and generating a wrong input and call the context inappropriate 
adaptation into action. 

As such, one of the ways to understand suicide would be to examine it as a contextual 
antagonistic expression of a pleiotropic cognitive adaptation that solves an adaptive problem in a 
different context. This hypothesis could explain at this preliminarily theoretical level at least two 
important findings regarding suicides. One that the demographic of suicidal behavior is skewed 
towards men, by coupling it with the hunting hypothesis where in males are required to be 
venturesome, risk taking, and therefore evolutionarily have found themselves in threatening 
situation more often than females and therefore found themselves in situations requiring an 
assessment of fight or perish more often than females. This recurrent encounter with a fight or 
perish adaptive problem could provide ample opportunity for a cognitive adaptation of ‘a 
willingness to die’ to form part of the male cognitive adaptations repertoire more pervasively and 
prevalently than in females. The other finding that of subjective cognitive appraisals like 
hopelessness, burdensomeness and worthlessness are often correlated with suicidal intention 
could be because they probably are the factors that contribute to the misrepresentation of an 
input as dire and immediately fitness threatening and thus appealing to a contextually incorrect 
cognitive adaptation leading to a fitness detrimental behavior. 

Thus this four step analysis could be applied to examine similar evolutionarily counterintuitive 
behaviors like homosexuality, unrealistic fears etc. 



CONCLUSION 



The Contextual Antagonistic Pleiotropy of Cognitive Adaptations hypothesis proposes the 
existence of a context based pleiotropy wherein the output of a given cognitive adaptation might 
be fitness enhancing in one context but detrimental to fitness in another context. The utilization 
of this cognitive adaptation in a wrong context gives the adaptation an antagonistic character. 
This occurs due to the misrepresentation of the cognitive adaptation relevant input that is 
generated due to a faulty cognitive appraisal of the situation by the individual. This results in the 
utilization of the cognitive adaptation in a context for which its output is not optimal. 

Evolutionary counterintuitive behaviors are proposed to be the result of such a contextual 
antagonistic pleiotropy of cognitive adaptations. Four steps are outlined as a guideline to follow 
when examining any evolutionarily counterintuitive behavior by means of the contextual 
antagonistic pleiotropy of cognitive adaptations hypothesis. A theoretical examination of the 
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evolutionarily counterintuitive behavior of suicide is presented in which suicide is considered as 
a contextually non optimal output of a cognitive adaptation hypothetically proposed to be ‘a 
willingness to die’. Contexts wherein this adaptation might be fitness enhancing and fitness 
detrimental were explored. The factors that contribute to the utilization of that adaptation in 
contexts where it is not fitness enhancing were also explored. 

Thus the Contextual Antagonistic Pleiotropy of Cognitive Adaptations hypothesis is to be 
considered as an explorative viewpoint. 
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ABSTRACT 



The nature of career maturity is influenced by number of factors. The factors like the individuals 
family environment, mental ability, attitude, personality, economic, political and industrial 
polices etc... Considering the above facts, it will be relevant to study the career maturity and 
career competency of students. Career Maturity Inventory (CMI) Attitude Scale & Competency 
Test) originally prepared by John O, Crites, Indian Adaptation by Mrs. Nirmala Gupta (1989). 
The reliability of the scale was found to be 0.82. Normative survey method was used for the 
present study. This method was used to assess the relationship between the XI standard Students 
career maturity and their career competency. A random sample of 200 XI Students studying in 
eight Higher Secondary Schools located in Erode district of Tamil Nadu was selected for the 
study. The investigator was used by t and F test. 

Keywords: Carrer, Maturity, Students 

Twenty first century is witnessing radical changes in every field due to tremendous scientific and 
technology advancement. The education is not exception for it. Education has become a 
powerful tool of social change, especially in a society in which the majorities are poor. The 
World Bank Study Opined, “Education is to corner stone of economic growth and social 
development and principal means of improving the welfare of individuals. (The Hindu 
24.3.1998) an Educational helps a student the thinking decisively and inculcating sense of 
responsibility towards the world around him. The growth and status of education indicates the 
level of development of a society. In modem societies, career choices have become wide and 
certain jobs require specialized knowledge and skills that are based on the level of education. 

Statement of the Problem 

The nature of career maturity is influenced by number of factors. The factors like the individuals 
family environment, mental ability, attitude, personality, economic, political and industrial 
polices etc... However, a person’s career maturity is mainly determined by his family 
environment, mental ability and attitude. The family as a biological unit begins to influence the 
career development of the individuals before his birth, from the moment of his conception. 
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Physical factors such as the geographical location of the family may, at times have a significant 
effect on the career maturity of the individual. Ability is another important factor in choosing a 
career. Students with higher intellectual ability tend to seek and prepare for jobs which require 
higher kind of intelligence, while the intelligence, while the ones with career mental ability tend 
to seek and prepare for jobs which require higher kind go in for semi-skilled jobs and continue in 
position of almost no importance. Considering the above facts, it will be relevant to study the 
career maturity and career competency of students. Therefore, the investigator rightly chose the 
topic “A study on Career Maturity of XI Standard Students”. 



NEED AND IMPORTANCE OF THE STUDY 



The world today is a highly complex and rapidly changing one. There are changing 
requirements in industrial jobs, altered market conditions for professional manpower, the 
development of paraprofessional occupations and many other labour market trends which make 
career selection more difficult than ever. Skilled manpower is an essential pre-requisite for 
quality and efficient production, adaptation and use of new technology. Most of our students 
stand like directionless ships. Majority of them lack no clear objectives r career targets. They 
amble though university courses of learning without acquiring much knowledge of preparing 
themselves for an uncertain future. Only few students pursue their education or choose their 
career with clear idea as to what they would eventually like to become. 

After completing the Higher Secondary Course there is situation most of the students especially 
in rural areas undecided about their future career. This study will be helpful to be students to 
select their future careers according to their environment, needs interests, and their ability. 



REVIEW OF RELATED LITERATURE 



Matur Gul (2001) conducted a study on career maturity among adolescents. The result showed 
that both boys and girls had equal level of career competency. A significant correlation was 
found between each dimension of career competency. Louis A. Busacca and Brian J. Taber 
(2002) the career maturity inventory - revised. A preliminary psychometric investigation. The 
primary purpose of this study was to obtain estimates of internal consistency reliability, as well 
as to examine evidence of the construct and criterion validity of the Career Maturity Inventory- 
Revised (CMI-R) attitudes appears ready to make wise and congruent occupational choices. 
Mark L. Savickas (2002) study revealed the relation of career maturity to personality type and 
social adjustment. The results indicated that more mature attitudes toward career planning and 
exploration related to an adjustment style characterized by extroversion in interpersonal 
relationships and by a positive orientation to social norms. Robert T.Career and Madonna 
G.Constantne (2002) studied the career maturity, Life Role Salience, and Racial/Ethnic identity 
in black and Asian American college students. The findings are discussed in terms of their 
implications for the career development of black and Asian Americans. Wendy Patton (2002) 
career maturity and well-being as determinants of occupational status of recent school leavers: A 
brief report of an Australian study. Findings support the assertion that career maturity is a 
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predictor of a successful post school transition. Careed (2003) predicting two components of 
career maturity in school based adolescents. Results demonstrated the importance of examining 
tow aspects of career maturity (attitude and knowledge), and were discussed in the context of 
super’s (1957, 1990) theory of career development. Robert Hogan and Brent W. Roberts 
(2004) studied the socio-analytic model of maturity. The authors briefly review some data 
bearing on these observations. Shantha T (2008) conducted a study on career maturity of higher 
secondary students and found that the higher secondary student’s career maturity and career 
competency is low. Further, there is a significant relationship exists between the higher 
secondary students career maturity and career competency. The investigator was 40 studies 
collected on abroad and India. 



OBJECTIVES OF THE STUDY 



The present has the following objectives. 

• To find out the XI standard school students level of career maturity and career 
competency. 

• To find out if there is any significant difference between the following demographic 
variables of XI standard school students of career maturity. 

o Boys and Girls 
o Rural and Urban 
o Aided and Government 
o Nuclear and Joint Family 

• To find out if there is any significant difference among the following demographic 
variables of XI standard school students of career maturity. 

o Hindu, Christian and Muslim 
o OC, BC, MBC and SC/ST 

• To find out if there is any significant difference between the following demographic 
variables of XI standard school students of career competency. 

o Boys and Girls 
o Rural and Urban 
o Aided and Government 
o Nuclear and Joint Family 

• To find out if there is any significant difference among the following demographic 
variables of XI standard school students of career competency. 

o Hindu, Christian and Muslim 
o OC, BC, MBC and SC/ST 

• To find out if there is any significant relationship exists between the XI standard school 
student’s level of career maturity and career competency. 



Hypotheses of the Study 

• The XI standard student’s level of career maturity and career competency is low. 

• There is no significant difference between the following demographic variable of XI 
standard school students of career maturity 

o Boys and Girls 
o Rural and Urban 
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o Aided and Government 
o Nuclear and Joint Family 

• There is no significant difference among the demographic variables of XI standard school 
students of career maturity. 

o Hindu, Christian and Muslim 
o OC, BC, MBC and SC/ST 

• There is no significant difference between the following demographic variable of XI 
standard school students of career competency 

o Boys and Girls 
o Rural and Urban 
o Aided and Government 
o Nuclear and Joint Family 

• There is no significant difference among the demographic variables of XI standard school 
students of career competency. 

o Hindu, Christian and Muslim 
o OC, BC, MBC and SC/ST 

• There is no significant relationship between the XI standard school student’s level of 
career maturity and career competency. 



Tool Used 

Career Maturity Inventory (CMI) Attitude Scale & Competency Test) originally prepared by 
John O, crites, Indian Adaptation by or Mrs. Nirmala Gupta (1989). The reliability of the 
scale was found to be 0.82 by test-retest reliability method. The scale has a high content and 
constructs validity as expressed by experts in guidance. The items of the attitude scale show 
development scores over Class XII which also established the validity of the scale in the Indian 
sample. 



METHOD 



Normative survey method was used for the present study. This method was used to assess the 
relationship between the XI standard Students career maturity and their career competency. A 
random sample of 200 XI Students studying in eight Higher Secondary Schools located in Erode 
district of Tamil Nadu was selected for the study. 

Method of Data Analysis 

Data analysis refers to a process which entails an effort to formally identify themes and to 
construct hypotheses as they are suggested by data and an attempt to demonstrate support for 
those hypotheses. 

Analysis of the data in the present study is done in such a way to focus on comparison career 
maturity of Higher Secondary Students in relation to their family environment. The impact of 
gender, locality, type of management, religion, community on career maturity and career 
competency of XI standard Students has been analyzed in this study. The data are descriptively 
analyzed by computing Mean and Standard Deviation. The difference in the mean value of 



© The International Journal of Indian Psychology | 85 






A Study on Career Maturity of XI Standard Students 



career maturity and career competency scores of the various sub groups are tested for their 
significances. 

The test of significance (t test) is used in order to find the significance of the difference between 
any two means of the career maturity and career competency scores. In order to find whether the 
differences in career maturity and career competency scores for more than two groups are 
significant or not, the 'F' tests is applied. The Pearson's correlation method has been employed in 
order to study the relationship of one variable to another. 



ANALYSIS AND INTREPRETATION OF DATA/HYPOTHESIS 



Table 1, Mean and SD Scores of Career Maturity of XI Standard Students 



SI. No 


Demo graphic Variables 


Sub-samples 


N 


Mean 


SD 


1 


Gender 


Boys 


98 


23.38 


5.11 


Girls 


102 


24.80 


5.80 


2 


Location of the School 


Rural 


86 


24.11 


5.29 


Urban 


114 


24.10 


5.69 


3 


Type of School 

Management 


Private 


107 


24.44 


5.42 


Government 


93 


23.72 


5.60 


4 


Type of the Family 


Joint family 


60 


24.05 


6.94 


Nuclear family 


140 


24.13 


4.79 


5 


Religion 


Hindu 


187 


24.19 


5.37 


Christian 


5 


20.80 


10.63 


Muslim 


8 


24.25 


4.77 


6 


Community 


OC 


18 


23.66 


5.92 


BC 


86 


23.88 


5.22 


MBC 


49 


24.59 


5.10 


SC/ST 


47 


24.19 


6.34 


Total Sample 


200 


24.11 


5.51 



It could be observed from the table 1 the mean scores of the total sample is found to be 24.11. It 
denotes that the XI standard student’s level of career maturity is below average. Hence the null 
hypothesis 1 is accepted. Further the means scores indicate that irrespective of the XI standard 
student gender, location of the school, type of school management, type of family, religion and 
Community, the level f career maturity is below average. 
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Table 2, Mean and SD Scores of Career Competency of XI Standard Students 



SI. No 


Demographic Variables 


Sub-samples 


N 


Mean 


SD 


1 


Gender 


Boys 


98 


18.64 


6.54 


Girls 


102 


18.26 


6.57 


2 


Location of the School 


Rural 


86 


17.97 


6.05 


Urban 


114 


18.80 


6.90 


3 


Type of School 

Management 


Aided 


107 


19.68 


7.68 


Government 


93 


17.03 


4.57 


4 


Type of the Family 


Joint family 


60 


17.63 


6.09 


Nuclear family 


140 


18.80 


6.72 


5 


Religion 


Hindu 


187 


18.49 


6.50 


Christian 


5 


22.80 


7.52 


Muslim 


8 


14.75 


5.70 


6 


Community 


OC 


18 


20.05 


7.40 


BC 


86 


17.60 


6.26 


MBC 


49 


19.66 


6.65 


SC/ST 


47 


18.63 


6.60 


Total Sample 


200 


18.45 


6.54 



It could be seen from the table 4.3 the mean scores of the total sample is found to be 18.45. It 
reveals that the XI standard student’s level of career competency is very low. Hence the null 
hypothesis 2 is accepted. Further the means scores indicate that irrespective of the XI standard 
student Gender, location of the school, type of school management, type of family, religion and 
Community, the level f career maturity is very low. 



DIFFERENTIAL ANALYSIS 

Table 3,‘t’ test for Career Maturity of XI Standard Students - Gender, Location of the School, 
Type of School Management and Type of Family 



Demographic 

variable 


Category 


N 


Mean 


SD 


‘t’ 

Value 


Level of 

Significance 


Gender 


Boys 


98 


23.38 


5.11 


1.82 


Not 

Significant 


Girls 


102 


24.80 


5.80 


Locality 


Rural 


86 


5.29 


5.29 


0.01 


Not 

Significant 


Urban 


114 


24.10 


5.69 


Type of school 


Aided 


107 


24.44 


5.42 


0.93 


Not 

Significant 


Government 


93 


23.72 


5.60 


Type of family 


Joint family 


60 


24.05 


6.94 


0.10 


Not 

Significant 


Nuclear family 


140 


24.13 


4.79 
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It could be observed from the table the calculated ‘t’ value 1.82, 0.01, 0.93, and 0.10 are 
respectively not significant even at 0.05 level. It reveals that the XI standard boys and girls, rural 
and urban, aided and government, and joint and nuclear family do not differ significantly in their 
level of career maturity. Hence, the null hypothesis 2 is accepted. 



Table 4, ANOVA the Career Maturity of XI Standard Students - Religion and Community 



Group 


Source of Variation 


SS 


df 


Mean 

square 


‘F’ 

Value 


Level of 

Significance 


Religion 


Between groups 


56.21 


2 


28.10 


0.92 


Not 

significant 


With in groups 


5987.37 


197 


30.39 


Total 


6043.58 


199 




Community 


Between groups 


19.62 


3 


6.54 


0.88 


Not 

significant 


With in groups 


6023.95 


196 


30.73 


Total 


6043.58 


199 





It could be seen from the table the computed ‘F’ value 0.92 is not significant. It reveals that the 
there is no significant difference among the XI standard Hindu, Christian and Muslim students 
level of career maturity. Hence, the null hypothesis 2 is accepted. 



It could be seen from the table the computed ‘F’ value 0.88. It denotes that the there is no 
significant difference among the XI standard OC, BC, MBC and SC/ST students level of career 
maturity. Hence, the null hypothesis 8 is accepted. 



Table 6, ‘t’ test for Career Competency of XI Standard Students - Gender, Location of the 
School, Type of School Management, Type of Family 



Demographic 

variable 


Category 


N 


Mean 


SD 


‘t’ 

Value 


Level of 

Significance 


Gender 


Boys 


98 


18.64 


6.54 


0.40 


Not 

Significant 


Girls 


102 


18.26 


6.57 


locality 


Rural 


86 


17.97 


6.05 


0.90 


Not 

Significant 


Urban 


114 


18.80 


6.90 


Type of school 


Aided 


107 


19.68 


7.68 


2.90 


0.01 


Government 


93 


17.03 


4.57 


Type of family 


Joint family 


60 


17.63 


6.09 


1.15 


Not 

Significant 


Nuclear family 


140 


18.80 


6.72 


It could be observed 


l from the table the calculated t va 


lue 0.40, 0.90 and 1 


L.15 are respectively not 



significant even at 0.05 level. It reveals that the XI standard boys and girls, rural and urban, and 
joint and nuclear family respectively do not differ significantly in their level of career 
competency. Hence, the null hypothesis 9 is accepted. 
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It could be observed from the table the computed ‘t’ value 2.90 is significant at 0.01 level. It 
suggests that the XI standard students studying in aided and government schools differ 
significantly in their level of career competency. Hence, the null hypothesis 1 1 is rejected. 



Table 4.13, ANOVA the Career Competency of XI Standard Students - Religion and 
Community 





Source of 

Variation 


SS 


df 


Mean 

square 


‘L’ 

Value 


Level of 

Significance 


Religion 


Between groups 


204.46 


2 


102.23 


2.41 


Not 

significant 


With in groups 


8329.03 


197 


42.27 


Total 


8533.50 


199 




Community 


Between groups 


134.45 


3 


44.81 


1.04 


Not 

significant 


With in groups 


8399.04 


196 


42.85 


Total 


8533.50 


199 





It could be seen from the table the computed ‘F’ value 2.41 is not significant. It indicates that the 
there is no significant difference among the XI standard Hindu, Christian and Muslim students 
level of career competency. Hence, the null hypothesis 13 is accepted. 



It could be seen from the table the computed ‘F’ value 1 . 04 . It denotes that the there is no 
significant difference among the XI standard OC, BC, MBC and SC/ST students level of career 
competency. Hence, the null hypothesis 14 is accepted. 



CORRELATION ANALYSIS 

Table 4, Relationship between XI Standard Students Career Maturity and Career Competency 



Variables 


‘Y’ Value 


Career Maturity 


0.15* 


Career Competency 



* Significant at 0.05 level 



The calculated ‘Y’ value 0.15 is significant at 0.05 level. It reveals that there is low relationship 
exists between the XI standard students level of career maturity and career competency. Hence, 
the null hypothesis 15 is rejected. 



MAJOR LINDINGS OL THE STUDY 



• The XI standard student’s level of career maturity is below average. 

• The XI standard student’s level of career competency is very low. 

• The XI standard boys and girls do not significantly differ in their level of career maturity 
and career competency. 

• The rural and urban school XI standard students do not significantly differ in their level 
of career maturity and career competency. 
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• The aided and government school XI standard students do not significantly differ in their 
level of career maturity but significantly differ in their level of career competency. 

• The nuclear and joint family students do not significantly in their level of career maturity 
and career competency. 

• There is no significant difference among the Hindu, Christian and Muslim students level 
of career maturity and career competency. 

• There is no significant difference among the OC, BC, MBC and SC/ST student’s level of 
career maturity and career competency. 

• There is a low relationship exists between the XI standard students career maturity and 
career competency. 



RECOMMENDATIONS OF THE STUDY 



The XI standard students are adolescents. Adolescence is a period between childhood and 
manhood and womanhood. This growth period is important stage in the life of the students 
character begins to take a definite shape during adolescence. 

In the present study, irrespective of sex, location of the school, type of school management, type 
of family, religion and community of the XI standard student’s career maturity and career 
competency is low. 

Hence, the government, teachers and parents try to provide constructive information about 
different careers available to the students. The school should set up the career guidance centers in 
the schools. The mass media try to publish the various types of career available to the students. 
The student’s admission at the higher secondary level should be based on the student’s interests, 
attitude and aptitude. 



SUGGESTIONS FOR FURTHER RESEARCH 



• An investigation into the career maturity of college students may be conducted. 

• A comparative assessment of career maturity and family environment of students of 
different educational levels and psychological stages may be carried out. 

• A similar study may be conducted in other districts, and other states. 
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ABSTRACT 



About 18% of children in India (2-9 years of age) have neurodevelopmental disorders in rural 
areas and 13% in cities. Data derived from five multidisciplinary intervention centres (including 
monthly parental counselling) in Mumbai for children with special needs, forms the reference for 
this study. Evidence-based counselling practices like Behavioural Modification and Cognitive 
Behavioural Therapy undergo key adaptations for parents in the Indian context. The current 
qualitative analysis describes these adaptations (60 counselling sessions; parents of 10 
representative children). Discussion includes a focus on acceptance of disability by parents; 
embedding counselling within all components of an intervention program; goal-driven 
counselling; tailored home-programs to institute sustainable management of disabilities; and 
counselling goals that are jointly agreed upon by counsellors and parents. 



Keywords: Qualitative Analysis, Counselling Approaches, Neurodevelopmental Disorders 

Over 200 million children under 5 years are estimated to not attain their developmental potential 
and 65 million of these (or 32%) are in India (Grantham-McGregor et al., 2007). The 
consequences are reflected in poor schooling of these children and their lower adulthood 
incomes. According to Census 2011, there are 158.7 million children between the age group of 
0-6 years. Degree of development in emerging economies like India depends on how best 
communities and systems tap the potential of its younger population often referred to as the 
‘demographic dividend’. A significant number of children in India are affected by 
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neurodevelopmental disorders (NDDs) that impair physical, mental, behavioural and social 
growth of children. Common NDDs include Attention Deficit Hyperactivity Disorder (ADHD), 
Autism Spectrum Disorder (ASD), Learning Disability (LD) and Intellectual Disability (ID). 
Data to understand the burden of the problem has been scarce until a 2014 survey conducted in 
4000 households in 6 regions in India showed that 18% of children 2-9 years of age have one or 
more NDDs in rural areas and 13% in urban settings (Silberberg, 2014). Not surprisingly, the 
alarming prevalence of NDDs in developing countries like India appears as a key theme across 
the newly framed Sustainable Development Goals. 

Challenges Faced By Parents in Developing Countries 

In India, apart from low awareness on NDDs, there is low acceptance of childhood disabilities by 
parents, resulting in limited and delayed care-seeking (Wilcox, 2007; Desai, 2012; Divan, 2012). 
The situation is compounded by the fact that majority of children in India having NDDs do not 
receive timely and effective intervention, which remains a hindrance to formulate evidence- 
based policies. The limited interventions that do exist are “stand-alone” or involving single 
disciplines (e.g. a paediatrician or occupational therapist) that cannot comprehensively address a 
child’s multi-faceted developmental condition. 

The above environment severely affects parenting in that, parents are expected to not only take 
care of the child’s routine activities, but also periodically engage with a range of health and 
education professionals to avail effective advice or intervention. This is a stressful process for 
parents and their problems have been documented in studies conducted in India and elsewhere, 
which can be categorized as social, psychological and financial problems (Nimbalkar, Raithatha, 
Shah, & Panchal, 2014). 

One of the most common social problems described in studies, was reduced participation in 
social gatherings (e.g. marriages and other ceremonies) especially in a traditional society like 
India. Parents perceived difficulties in going out on holidays and entertaining guests, as their 
attention frequently diverted towards the needs of the child. Lack of societal acceptance coupled 
with perceived traditional parental roles, disturbed existing social relationships. For example, if a 
father was seen being involved in caring for the child, he was questioned and not accepted by 
peers. Complaints from siblings regarding excess attention given to the child with disability were 
common and resulted in feelings of guilt in parents. 

Psychological problems related to demands of care-giving for a child with disability. Parents 
experienced a wide range of stressful emotions, from mild anger to tiredness and frustration, and 
a constant anxiety about the future of the child. Some parents also reported having suicidal 
thoughts. Other parents had high blood pressure and other physiological complications due to 
stress. In terms of the child’s future in resource-limited environments in India, parents reported 
concerns on care-giving in their absence. They reported relief on observing that the child was 
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learning basic skills and activities of daily living and hoped that she would be able to earn a 
livelihood. Some parents believed that whatever would happen with the child was bound to occur 
and not under their control. 

With respect to financial problems, one of the parents had to provide constant attention and 
regular follow-up of therapy at home, which often necessitated the parent to leave his/her job. 
Moreover, parents also had to cater to the fees of health care providers and expenses for 
medications. Thus, parents incurred a substantial financial burden due to the child’s disability. 

Study Rationale - Need to Review Modifications in Standard Counselling Methods 
Due to the larger social environment and health system inadequacies around NDDs in India and 
resulting constraints on parents, standard counselling methodologies like behaviour modification 
and cognitive behaviour therapy, undergo modifications in order to adapt to specific needs of 
parents (Meichenbaum, 1977). It has been observed in the aforesaid intervention setting that 
therapists have to mainly work on probably the most basic aspects such as making the parents 
understand their child’s condition and accepting it. Lack of acceptance is problematic as parents 
tend to remain in denial and put pressure on children in order to make them perform tasks which 
are beyond their abilities. Parents undergo many negative emotions, which in turn affect their 
relationship with children. It has also been observed in therapeutic practice that in developing 
country settings (as in this study) with few specialized care providers and limited awareness on 
disabilities, counselling tends to become difficult in the initial phases of the child’s condition. 
However, after the parents have developed a certain acceptance of the child’s disability, the flow 
of treatment tends to improve. A key aspect is to make the parents understand that an NDD is not 
a behavioural concern as they often perceive, but rather a developmental deviation. A parallel 
effort is to make the parents focus on the current and potential abilities of the child, than the 
limitations imposed by the developmental condition. To that end, counselling approaches could 
become more structured, and goal-driven (i.e. an adaptation in behaviour modification of 
parents) so that children attain feasible developmental goals. Finally, an integral component of 
counselling is to train parents for sustainable management of disabilities to enable children to 
attain incremental degrees of functional independence at home and beyond the therapy centre. 



STUDY BACKGROUND 



Data for this study was obtained from a multidisciplinary intervention setting in Mumbai, 
providing services for children with NDDs. Till early 2000s, disability in India was considered as 
an issue requiring charity and sympathy, without any scientific, process-driven or result-oriented 
interventions in place. Beyond hearing aids and surgery for specific conditions like Cerebral 
Palsy, little else was available or delivered with confidence that parents could access. NDDs 
were not recognized as conditions that could be improved significantly. Parents had to move 
from one facility to another and from one therapist to another, without a centralized, coordinated 
and result-oriented process. 
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The aforesaid intervention setting provides a multidisciplinary, comprehensive, goal-oriented, 
coordinated and measurable program under one roof. Founded in 2003, it is the largest 
multidisciplinary child development intervention in India, with five child development centers in 
Mumbai. The team headed by a Developmental Pediatrician (DP), includes an Audiologist, 
Clinical and Counseling Psychologists, Occupational Therapists, Physical Therapists, Remedial 
Educators and Speech Therapists, in addition to visiting specialists (i.e. Ophthalmologist, 
Neurologist, Pediatric Orthopedic Surgeon, Psychiatrist and Nutritionists). It serves 200 children 
daily on average and conducts 30,000 individualized treatment sessions annually on average. 

At each child development centre, each child gets individual assessment and therapy, and yet in a 
comprehensive (trans-departmental) manner. Analysis of child’s strengths and challenges, leads 
to the formulation of an intervention program for a defined period of time (e.g. 6 months). Each 
child is re-evaluated after the intervention to see whether the goals have been met and a revised 
intervention program is developed, if needed. All intervention programs are referred to as 
Individualized Therapy-Education Program (IT-EP). Under IT-EP, every child’s parents, family 
members and school officials are counseled every month to maximize impact. Thus, each child 
receives a complete end-to-end and outcome-oriented intervention for developmental concerns. 

An estimated 315 children with developmental concerns receive IT-EP at the five child 
development centres. Apart from the compulsory monthly session of parental counseling under 
IT-EP, counselling is embedded within the protocols of all its components i.e. occupational 
therapy, physiotherapy, speech therapy and remedial education. Individual counselling sessions 
are also conducted with children on a case-to-case basis. 



STUDY OBJECTIVE 



The objective of the study is to describe the adaptations in standard counselling methods, 
through a secondary qualitative analysis of information obtained from a sub- sample of parent 
and individual counselling reports. 



METHODS 



Information recorded in counselling sessions of a sample of ten children was included for 
qualitative (content) analysis. Data pertaining to 5-8 monthly parental counselling (PC) sessions 
or an approximated average of 6 sessions per child was included. Each counselling session 
between a Psychologist and one or maximum two caregivers, was 45 minutes in duration. Thus, 
information from 60 PC reports for the 10 children was thematically analyzed. In addition, five 
of these children received 7 individual counselling (IC) sessions on average (Range: 2-12). It 
was necessary that the selected children ‘represent’ the larger clientele of children with 
developmental concerns receiving IT-EP. Since the study objective was to describe adaptations 
in counselling methods, it was necessary to ensure that these adaptations were executed for a 
heterogeneous profile of children. According to the findings of the Pew research centre study 
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(based in Washington, D.C.), variables considered by the study team to obtain a representative 
sample included: child’s age, gender and family monthly income (Venkataramakrishnan, 2015). 
Apart from these the other factors included: marital status of parents, family members usually 
attending the counselling session and diagnostic condition of the child. Table- 1 of Appendix A 
presents the distribution of sampled children according to these variables. 

Each counselling report included information on parental views and attitudes and level of 
acceptance of the child’s condition; information on counselling approach followed; explanation 
of IT-EP to the parent and the need for adherence to IT-EP counselling methods adapted to the 
specific child and parent, based on the child’s condition and parent’s specific constraints and 
follow-up on improvement and/or concerns in the child. 

Following section on study inferences, obtained through qualitative analysis of the above 
information, describes the adaptations in the counselling methods. 



INFERENCES 



Review of adaptations in counselling methods has been discussed under the following broad 
themes, as reflected in the information obtained from the counselling reports: 

Acceptance of the child’s condition 

First few counselling sessions tend to focus on parental acceptance of the child’s condition, 
which as discussed earlier, is limited in developing country contexts like India. To that end, the 
‘Negotiation and bargaining principle’ is adopted. This process aims to reach a consensus 
between the parent and the counsellor on activities that are ‘acceptable’ and ‘unacceptable’ in the 
routine life of the child, given the nature of the child’s condition. Consequences of both kinds of 
activities are discussed. A ‘deal’ is made between the child and the parent and accordingly 
parents are counselled to encourage specific activities and discourage others. This adaptation has 
been experientially constructed by the IT-EP team. 

Adherence to IT-EP 

The structure of IT-EP enables regular bi-directional communication between all developmental 
therapists (for e.g. between the Psychologist and the Occupational Therapist and others). Thus, a 
therapist/counsellor can substantively explain the child’s progress to the parent and what needs 
to be done in order to meet pre-determined goals. Moreover, the IT-EP goals per say, are also 
communicated to the parent during counselling sessions to ensure that parents understand the 
reasons behind these goals. It is observed in developmental and general paediatric practice, that 
this is in contrast to other clinical settings in India where parents are often not aware of 
therapeutic goals. Explaining consequences of attaining (or not attaining) every goal leads to 
parents seeing a purpose in their child’s therapy and anticipate progress milestones, which in turn 
impacts their adherence to IT-EP. 
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Dynamic DOs and DONT’s 

The counselling team has formulated “best practices” for parents in order to positively impact 
developmental concerns in children (e.g. hyperactivity). Parents are counselled to adhere to these 
practices during the child’s routine and that the effectiveness of IT-EP would also depend on 
their adherence to best practices. 

The best practices focus on minimum exposure to electronic gadgets and reduction of television 
viewing, especially animation; avoidance of food with preservatives and additives; increased 
physical activity or outdoor play in the evening; and increase night sleep. The counselling team 
refers these practices as “DOs and DONT’s”. However, the instructions are dynamic and 
reviewed during every parental visit- either for therapy, counselling or follow-up with 
developmental paediatrician. Parents express routine concerns in adhering to these practices and 
alternative strategies are suggested to them by the IT-EP team. These practices are based on 
evidence around unhealthy daily habits that predispose a child to developmental concerns, 
particularly inattention and hyperactivity (Quach, 2011; Arnold, 2012; Gentile, 2012; Pontiflex, 
2013; Smith, 2013). In addition, parents are also encouraged to maintain a daily diary to note the 
child’s routine concerns (e.g. not sitting at one place, throwing objects etc.), which is reviewed 
by the counsellor during every monthly parental counselling session. The diary functions as a 
monitoring tool between IT-EP and parents and actively involves parents in the therapeutic 
process. 

Goal-Driven, Outcome-Oriented Approaches 

The aforesaid inferences indicate a ‘goal-driven, outcome-oriented’ approach to counselling 
where an analogy could be made to a prescribed drug-regimen that needs to be adhered to, by the 
patient. IT-EP therapists have experienced that parents need to be directed on occasions, in order 
to meet therapeutic goals. They have opined through their counselling sessions that while 
therapeutic goals need to be jointly made between the IT-EP team and the parents, there are 
occasions when parents need greater instruction. For example, parents with children having 
Autism Spectrum Disorder, often tend to give in to the demands of the child when he/she is not 
able to verbalize. However, this reinforces a child to meet his demands in a developmentally 
inappropriate manner. Therapists note these parental behaviours in the counselling sessions as 
well as the DPDs and encourage parents to extensively communicate with their child on a daily 
basis, so as to gradually enable their child to verbally express her demands. Such ‘regimented’ 
approaches are essential within the stated format of the IT-EP. They ensure that parents have 
well-defined expectations from the therapy received, as well as the IT-EP team (including 
counsellors) has clear expectations from parents in terms of their compliance. 

Adhering To Home Program 

Parents are encouraged to continue activities within the IT-EP, at home. However, given the 
resource-limited environment in case of most parents, therapists counsel parents to optimally use 
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available opportunities and resources. For example, parents are encouraged to engage the child in 
household activities that improve concentration for e.g. stringing beads, punching holes in card- 
paper and putting a shoe-lace through the holes or sorting beans of different kinds such as rajma, 
chana and other pulses (the latter also strengthening fine motor skills). Contextually relevant 
opportunities are discussed with counsellors and advice is tailored accordingly to the situation of 
each parent. 

It has been observed by therapists that contextually-relevant advice also implies tapping on 
contextual advantages. For example, domestic chores are often assigned to children in Indian 
homes as compared to their Western counterparts. In case of children with developmental 
disorders, these tasks can play important roles to improve a sense of responsibility and self- 
esteem in children. Counsellors thus encourage parents to assign simple household tasks to their 
children. The improved motivation thus, translates into greater undertaking of academic 
responsibilities among children, for example: initiating and completing school home-work. 

Harnessing Relationships 

Counsellors encourage parents to engage children with difficulties in socialization, in telephonic 
conversations with relatives. This builds turn-taking abilities in children and helps in role- 
modelling of appropriate behaviour. Parents are also encouraged to support their children with 
writing difficulties, to draft short letters to relatives and build their self-confidence. This can be 
achieved by involving siblings and other elders, grand-parents or relatives. Thus, family 
members apart from parents help ‘mentor’ the young child with an NDD. Thus, the options 
available to a child in terms of the range of people that can mentor her, are more than that in 
typical Western settings where family structures are less branched out. 

Standard Advice but Emphasized Under IT-EP 

Within counselling for parents having children with NDDs, certain aspects are included in a 
range of therapeutic settings in both developed and developing countries. Some examples 
include: not forcing the child to do an activity that he/she dislikes; providing multiple breaks 
during an activity; consistently and positively reinforcing the child and encouraging children to 
set a daily time-table in order structure their routine and enable greater self-regulation. 

These aspects are not specific for the Indian clientele of parents, however they assume greater 
relevance. For instance, it has been observed by practising developmental therapists and 
counsellors under IT-EP, that children with disabilities are vulnerable to being forced by parents 
in order to complete tasks (e.g. home-work or a domestic or self-help task). In addition, parents 
have informed counsellors that children improve their concentration and interest in studying or 
other activities that were previously disliked, due to ‘time-breaks’ given by parents during the 
activity. These time-intervals help parents to determine the child’s ‘saturation point’ and make a 
note of the same in their diary and bring it to the notice of the counsellor, which ultimately helps 
the counsellor to set goals in IT-EP to further improve the child’s concentration. 
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Standard guidelines for counsellors but emphasized in the Indian context have also been 
documented in literature (Dalwai, Nimbalkar, & Kanade-Modak, 2015). These include informing 
parents of the four areas of child development (i.e. motor, language, social and adaptive); the 
value of seeking early identification and intervention by multidisciplinary professionals in 
minimizing later life complications; the inappropriateness of comparing the performance of a 
child with special needs, with other siblings; the focus that needs to be given to build the child’s 
self-esteem and thereby positively reinforce her strengths and support her challenges. 

Perception of Parents on Counselling Advice 

Qualitative content analysis was conducted on parental feedback of counselling sessions for the 
children included in the study. Parents reported benefit; for example, in case of parents having a 
child with hearing impairment, regular use of a hearing aid was not focused by the parents. 
During a counselling session, the parents were explained the consequences of not regularizing 
hearing aid use and explained the ways in which hearing aids can be incorporated into a child’s 
routine, to ease their adoption by the child. 



Parents reported challenges with certain aspects of counselling advice. For example, parents 
found it difficult to maintain the daily diary to record routine concerns of the child. Concerns 
were often repetitive and parents did not regard the process as productive. Parents also 
experienced in difficulties in scheduling the child’s activities. For example, encouraging the 
child to use evening time for outdoor play and complete all academic work prior to that, implied 
attempting to break a long-standing habit. A related challenge was increasing the child’s sleep 
hours at night and discouraging sleep in the afternoon. In such cases, the thrust of counselling is 
to find contextual ways to increase adherence to advice. 



ANALYSIS 



Strengths 

This analysis focuses on describing adaptations in standard counselling approaches tailored for 
the Indian clientele of parents having children with special needs, which could be relevant to 
similar socio-cultural contexts in other developing countries having limited awareness around 
disabilities and scarce effective interventions. 

The analysis underscores goal-driven counselling as well as mutually tailoring therapeutic goals 
with parental abilities and contexts. Such an ‘adapted, yet action-oriented approach’ has only 
been recently discussed in literature. A study on agreement between counsellors and clients on 
goals of counselling in a school setting highlighted that young people are concerned with 
improving their self-confidence, and this was different from the concerns described in 
counsellors' reports; thus indicating that counsellors should be mindful of clients' particular goals 
(Rupani et al., 2014). Another study demonstrated greater effectiveness of intensive tailored 
counselling to help smoking parents recruited into cessation support programs, to quit smoking, 
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as compared to standard approaches such as use of self-help brochures (Schuck et al., 2014). The 
Contextual Action Theory (CAT) describes an integrated framework to understand human 
action, which is relevant in the present analysis, to the practical issue of adherence to counselling 
advice (Domene, Valach, & Young, 2015). This theory proposes that action can be viewed from 
three different perspectives: ‘manifest behaviour’ or the readily observable sequential behaviour 
involved in executing an activity. For example, when a frustrated parent angrily describes her 
problems in engaging her hyperactive child to sit and study, she listens and argues with the 
counsellor or may even yell at her. In that sense, manifest behaviour appears to be a process of 
‘action and reaction’. However, the second perspective focusing on ‘internal processes’ or 
subjective cognitive and emotional mechanisms that the parent experiences during her attempts 
to engage the hyperactive child, also determine her manifest behaviour in narrating her 
difficulties to the counsellor. Finally, human action is also influenced by ‘social meaning’ or 
norms, rules and conventions which affect the ways in which people explain their actions to 
themselves and others, including counsellors. 

According to a research article published at Eastern Illinois University (2003) there has been 
evidence of describing cultural features of psychological problems like depression which results 
in a need to tailor counselling methods for Indian clientele. More recent evidence has also cited 
that standard approaches like cognitive behaviour therapy are combined with other therapeutic 
methods for treating depression in Asian Indian immigrant women in the United States and the 
process is tailored according to individual client needs (Tewary, Jani, & Anstadt, 2012). The 
evidence also emphasizes on multicultural training for practising social workers using adapted 
cognitive behaviour therapy, in order to become more cognizant about cultural factors affecting 
depression in such clients. 

Thus, in view of these recent scientific advances, there is a greater need to incorporate 
adaptations in standard counselling approaches so as to foster framing of ‘collaborative’ 
counselling goals that are not purely driven by clients or directed by counsellors. To the authors’ 
knowledge, the present qualitative analysis is one of the few studies that explain adaptations in 
parental counselling methods for children affected by developmental disorders, in an urban 
Indian setting, which demonstrate a mix of counsellor-driven as well as tailored approaches to 
meet therapeutic goals mutually agreed between the counsellor and the caregiver. A 
multidisciplinary intervention setting at the aforesaid centre in Mumbai, is one of the few such 
intervention models in urban India and thus, the qualitative insights obtained from the 
counselling sessions within this model, provide key pointers for conducting further, quantitative 
and more rigorous studies. 



LIMITATIONS 



This study had a limited objective of elaborating the modifications in standard counselling 
methods, to suit the Indian clientele. Resource and time limitations also precluded conducting in- 
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depth interviews or focused group discussions with counsellors to know their beliefs and views 
on how do these adaptations operate during parental counselling sessions and the degree of their 
effectiveness. The study did not have the methodological strength to assess effects of adaptations 
in counselling methodologies on variables such as parent satisfaction, adherence to IT-EP, 
parental care-giving and developmental outcomes. A quantitative study including all children 
with NDDs receiving intervention at the aforesaid five multidisciplinary intervention centres in 
Mumbai, will have to be conducted, to generate a sufficiently large sample and critical variables, 
to review effectiveness of tailored counselling approaches. That would be a vital piece of 
evidence, to inform interventions for children with neurodevelopmental disorders in India and 
other developing countries. 
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Table- 1, Profile of children 


Appendix A 


Variable 


Distribution of Children 


Age of the child (n = 10) 


Less than 5 years 


3 


More than 5 years to 12 years 


7 


Gender (n = 10) 


Males 


8 


Females 


2 


Monthly income range (n = 10) 



Upper income (more than INR 33,000) 1 

Middle income (INR 16,000 to 33,000) 8 

Lower income (less than INR 16,000) 1 



Marital status of parents (n = 10) 

Married 9 

Single parent 1 

Family members usually attending PC (n = 10) 

Mother only 
Mother and Father 
Mother and other relative 

Diagnostic conditions (n = 10) 

Autism Spectrum Disorder (ASD) or ASD 
features 

Attention Deficit Hyperactivity Disorder (ADHD) 
or ADHD features 
Learning Disability 
Global Developmental Delay (GDD) 



3 

4 

2 

1 



4 

5 
1 
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ABSTRACT 



The present study was undertaken to examine the Self-Concept and Aggression among 
adolescent orphans of Kashmir. The sample consisted of 88 adolescent orphans (47males & 41 
females) taken from different orphanages of Kashmir. The age of the sample group ranged from 
15 to 17 years with mean age of 16 years. Purposive sampling technique was used for the 
research purpose. Self-concept Questionnaire (SCQ) by Raj Kumar Saraswat (1984) and 
Aggression Scale (A-Scale) by Pal and Naqvi (1983) was used. Results revealed that most of 
these adolescent orphans have above average level of self-concept and majority of them were 
found to have moderate to high level of aggression. The findings of the present study also reveal 
that there is no significant correlation in self-concept and its four dimensions i.e. physical self- 
concept, social self-concept, moral self-concept & intellectual self-concept with aggression. 
However, temperamental self-concept dimension has significant negative correlation with 
aggression and educational self-concept dimension has significant positive correlation with 
aggression. Results further reveal significant mean difference in self-concept of male & female 
adolescent orphans. However, no significant mean difference was found in the aggression level 
of male and female adolescent orphans. 



Keywords: Self-Concept, Aggression, Institutionalised Orphans, Kashmir 

Self-concept refers to people’s characteristic ideas about who they are and what they are like. 
Thinking about oneself is an unavoidable human activity; the self is the centre of each person’s 
social universe. The term self-concept is a general term used to refer, how someone thinks about 
or perceives themselves. It is central theme around which a large number of major aspects of 
personality are organized. One of the psychologists who first wrote about the self-concept was 
William James a psychologist in the late 19 th century. James distinguished between I and ME. 
The I is the part of self that is actively perceiving and thinking. The ME is the part of self that 
becomes an object of person’s thoughts and perceptions. The self-concept relates primarily to 
ME. “Self-concept is a person’s perceptions of himself formed through experience with and 
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interpretations of the environment. These perceptions are influenced by a number of factors such 
as evaluations of significant others, reinforcements, and attributions of behavior” (Shavelson et 
al., 1976). Self-concept “is the set of perceptions or reference points that the subject has about 
himself: the set of characteristics, attributes, qualities and deficiencies, capacities and limits, 
values and relationships that the subject knows to be descriptive of himself and which he 
perceives as data concerning his identity” (Sanchez and Roda, 2007). “Self-concept is the 
product of one’s reflectivity; it is concept of the individual of himself as a physical, social and 
moral and existing being. The self-concept is sum total of the individual’s thoughts and feelings 
about him or herself as an object” (John, 2000). According to Purkey (1988): “Self-concept may 
be defined as the totality of a complex, organized, and dynamic system of learned beliefs, 
attitudes and opinions that each person holds to be true about his or her personal existence”. 
According to Hamachek as cited by Shafique (2002) “Self-concept refers to that particular 
cluster of ideas and attitudes we have about ourselves at any given moment”. The self concept 
has also been described as a nucleus of personality. As Cattel (1957) referred to self-concept as 
the “key stone of personality”. Thus self-concept appears to be a comprehensive and exhaustive 
area which can represent the personality at large. Recognizing its broader coverage than any 
other trait of personality self-concept has been chosen as one of the possible dimensions which 
give direction to the whole life as Bracken (1992) puts it “Self-concept is a multidimensional and 
context-dependent learned behavioral pattern that reflects an individual's evaluation of past 
behaviors and experiences, influences an individual's current behaviors, and predicts an 
individual's future behaviors". 

Model of Self-Concept: 

Shavelson, Hubner and Stanton (1976) proposed multifaceted and hierarchical model of Self- 
concept. It was recommended that the general self-concept is composed of four self-concept 
domains: the academic self-concept, social self-concept, emotional self-concept and physical 
self-concept. The academic self-concept can be divided further into second order specific subject 
self-concepts like English, History, Mathematics, and Science etc. which can explain learner 
achievement in each subject. Social self-concept can be divided into peer self-concept and 
significant others self-concept. Emotional self-concept will refer to specific emotional states such 
as anxiety, love, happiness, depression, and anger. Finally, the physical self-concept consist of 
physical ability and physical appearance self-concepts. The overall concept of self appears to be 
divided into at least three segregated but partially related self-concepts i.e. academics, emotional, 
and nonacademic. Recent research has recognized artistic ability as a separate entity of self- 
concept. These self-concepts are themselves made up of more specific, separate conceptions of 
the self, such as of physical ability, appearance, relations with peers, and relations with parents. 
These conceptions are based on many experiences and measures such as: sports performance; 
assessment of body, skin, or hair; friendships; artistic abilities; contributions to community 
groups etc. (Myburgh et al., 1999). Adolescents seem to have separate, precise self-concepts, but 
these may not essentially integrate into an overall self-concept. Perhaps the young adolescents, 
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facing the challenges of different academic subjects in school and the “life task” of forming 
individuality, try to incorporate across their many “selves” to achieve that individuality. 

Continued research proved that the hierarchy proposed by Shavelson et al. (1976) was weak, and 
also that the particular facets of self-concept (which include social, academic, physical, and 
emotional) were highly differentiated. Thus findings finally led to the Marsh-Shavelson revision 
(e.g.. Marsh and Shavelon, 1985) of the original model. As a result, the multidimensional nature 
of the Shavelson et al. (1976) model became the original theory’s greatest legacy, as it proved 
basic in the development of innovative self-concept measurement instruments that in turn led to 
revisions in self-concept theory (O’Mara, 2003). The growing body of research indicated that 
self-concept is relatively undifferentiated for early adolescents it becomes increasingly 
multidimensional during adolescence. Marsh and Ayotte (2003) developed a differential 
distinctiveness hypothesis which proposes that while there is a differentiation of disparate areas 
of self-concept with age, there is an increasing integration of closely associated self-concept 
areas. 

Development of Self-Concept: 

Self-concept originates in the early months of life and is modeled and remodeled through 
repeated experiences, particularly with significant others, because the self-concept is learned, and 
no one is ever bom with a self-concept (Purkey, 1988). There are three types of factors that 
affect the development of self concept; chronological, external and internal. Chronological 
development of self concept has three segments: childhood, adolescence and adulthood. The 
years from birth to age 18 are considered as formative years. During this time, the main factors 
determining the formation of the self-concept of an individual are the environment as well as 
people with whom the individual live play a very crucial role in the molding of the self concept. 
These people are called the significant others and they include parents, teachers, peers and 
sibling. Johnson Pynn et al. (2003) claim that people describe a given individual in terms of 
various personality traits and when these traits are consistently applied, the person often accepts 
them as descriptions of him or her. According to UNICEF (2006), if parents praise and love a 
child, if playmates respect and give attention to the individual, he forms a picture of himself as a 
desirable person and hence develops a positive self-concept. On the other hand, if parents and 
peer reject and criticize the individual and are indifferent, this leads to a derogatory self-picture 
resulting in inferiority feelings. The specific internal factors that affect self-concept are fear, 
doubt, and anxiety. Factors like low love of self, and lack of positive opinion about self, a lot of 
criticism and judgment, blaming yourself and having self-doubt contribute to a negative self- 
concept. In this, the person experiences uncertainty and lack of self-confidence in his capabilities 
which results in general anxiety in situation. These negative feelings affect his actions and 
other’s reactions, validating negative feelings about self. In these situations, the adolescent’s 
personal and social conduct loses its balance (Jerajani, 2006) and therefore develops negative 
self-concept. 
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Aggression: 

Recently, not only researchers but also professionals of Psychology and allied disciplines have 
focused on aggressive behavior in adolescence (Dodge, Coie, & Lynam, 2006). The special 
attention paid to aggressive behavior is due to its high prevalence during that developmental 
stage (Diaz-Aguado, Martinez- Arias, & Martin-Seoane, 2004; Ingles et al., 2008) and the 
negative consequences related to such behavior. 

Aggression is behavior that is intended to produce harm or damage to someone or to something 
functioning as a substitute for that personal target. Intention and harm doing are key attributes in 
defining aggressive behavior, which may be physical, verbal or symbolic in form. Human 
aggression is an acquired behavior. However, individual differences in aggression appear during 
infancy and early childhood, as manifested in temperament and rough-and-tumble play. There is 
growing evidence of an inherited predisposition to aggression, determined from longitudinal 
studies of twins reared apart and of adopted children, whereby a person’s aggressive behavior as 
an adult has been found to be more concordant with biological parents than adoptive parents. 
Nonetheless, genetic predispositions are just that- something to which the child’s early learning 
experiences will give shape. Whether the predisposition is potentiated, exacerbated, buffered or 
neutralized is a function of socialization process. 

The learning of aggression occurs primarily in family relationships, peers and environmental 
exposure. The process of acquisition most generally involves observational learning through 
exposure to aggressive behavior and to values supporting enacted aggression, including 
reinforcement and punishment contingencies. This is contextually driven as children raised in an 
environment replete with deprivation, frustration, victimization, and instability will have many 
opportunities to develop aggression and to not learn inhibitory control. The rewards for 
aggression tend to be in the present; in contrast, the rewards for aggression control tend to be in 
future. When someone discounts or devalues the future, aggression is more likely. 

The family and home environment furnish the central opportunities for the development of 
aggression. Family interaction patterns, involving siblings as well as parents or caregivers, 
provide model of aggressive behavior and direct opportunities to learn how aggression functions 
in meeting needs. In observing how parents respond to distress or conflict, children learn 
aggression as a proponent response to aversive events. Parents or caretakers behavior, such as 
occurs in a disciplinary confrontation, may model coercion as a way of achieving compliance. 
Displays of coercive power in the form of physical punitiveness and verbal abuse, as opposed to 
reasoning and firm discipline motivated by love, will breed aggression. Moreover, when the 
parent or caretaker is rejecting of the child and fails to provide security, warmth, and affection, 
the child learns that mistreatment is normative. There is considerable evidence that children 
raised by parents or caretaker who is physically punitive and emotionally rejecting are more 
likely to have behaviour problem. Insecurity and impulsive aggression easily develop from 
harsh, erratic, and inept discipline during formative years. The observational learning process 
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that applies to the acquisition of aggression from witnessing aggression enacted by parents, 
siblings, and peers also applies to the modeling that occurs in media exposure. The process of 
observational learning, whether through real or fictional models, can be understood in terms of 
development of cognitive scripts for aggression-that is, mental programs for processing 
information that are conducive to aggressive behavior. People encode information about 
environment-behaviour transaction in the form of scripts that become guides for behavior in 
situations resembling those of encoding. Cognitive scripts develop through paying attention to, 
encoding, and retaining in memory the event-response-outcome sequences. The script then 
becomes a guide for behavior and social problem solving. It can be rehearsed, reinforced, and 
elaborated over time as its enactment generates consequences. Aggressive scripts, which are 
activated in conjunction with situational cues, can be highly automatized in their operation. 
Learned scripts are resistant to change. As development proceeds from childhood to adulthood, 
subsets of learned scripts can be abstracted to more general scripts that function as personal rules 
for aggression as social behavior. 

Freud believed the death instinct sometimes gets turned outward, and then we hurt and offend 
others and go to war (the opposite of suicide). Rochlin (1973), another psychoanalyst, believes 
Aggression is our way of recovering lost pride. Given the common human need to feel powerful 
and to think highly of ourselves, any threat to our self-esteem is taken as a hostile attack. When 
our pride is hurt, we often attempt to restore our status and self-esteem by hurting the person who 
offended us. Toch (1969) found that 40% of aggressive prisoners had been insecure and needed 
some "victory" to prove they were something special. Presumably the unpleasant memories 
maintain the hostility which, in turn, fuels more aggressive fantasies and distrust of others. On 
the other hand, research has consistently shown that people who are frequently aggressive have a 
very limited ability to think of different or more creative ways of handling the angering situation 
or person (Singer, 1984). 

Relationship between Self-concept and aggressive behavior among adolescents: 

Adolescence is a developmental stage characterized by important physical, cognitive and social 
changes. In some cases, those changes can contribute to the emergence of externalizing 
problems, such as aggressive behavior to peers (Estevez, Murgui, Musitu, & Moreno, 2008a; 
Verona, Javdani, & Sprague, 2011). However, changes during adolescence have not only 
influence on adolescent’s social behavior, but also on their way of perceiving themselves, that is, 
in their self-concept (Gonzalez-Pienda, Nunez, Gonzalez- Pumariega, & Garcia, 1997). Both 
variables, aggressive behavior and self-concept, are considered as key factors for personal, social 
and academic adjustment for adolescents (Estevez, Musitu, & Herrero, 2005; Marcus, 2007; 
Marsh, Craven, & Mclnerney, 2003; Pastor, Balaguer, & Garcia-Merita, 2006). There are 
numerous studies focusing on the relationship between self-concept and aggressive behavior in 
adolescence (Dodge et al., 2006). Studies highlighted the existence of a significant relationship 
between self-concept domains and aggressive behavior. Marsh, Parada and Ayotte (2004) found, 
in a sample of 903 Canadian students of 7th and 8th grade (12-14 years old), that aggressive 
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behavior was significant and negatively related to physical, family, academic, social and 
emotional self concepts. Similar results were obtained by Hay (2000), who analyzed the scores 
on SDQ-II domains by sex in a sample of aggressive adolescents. This author found that those 
males with aggressive behaviors showed a lower self-concept in family and academic domains 
and also in self-esteem, while females showed low scores in the same domains as males and also 
did in those referred to physical, social and emotional self-concept. Garaigordobil et al. (2003) 
found that aggressive interactions were significant and negatively related with academic and 
family self-concepts, whereas no significant relations were found regarding social self-concept in 
a sample of adolescents. Such results were similar to those informed by Estevez, Martinez and 
Musitu (2006), who used the Self-esteem Multidimensional Scale to state that those adolescents 
who behave aggressively with their peers showed lower scores in family and academic self- 
concept, and higher scores in social and emotional self-concepts, when compared with their non- 
aggressive counterparts. Taking into account previous research findings, it is can be concluded 
that aggressive behavior has negative relationship with self-concept in both sexes. 



PURPOSE OF THE STUDY: 



Self-concept has an important place in a person’s life especially in adolescence. During this 
period, there are various factors having effect on the self. Among these factors, socio-economic 
conditions (Bilgin, 2001), working in the streets (Arnas, 2004), adolescent’s physical appearance 
(Phillips and Hill, 1998), their perception of their parents (Chamberlin, and Naijian, 2009), 
physiology (Song et al., 2007), friend relationships (Biiyiiksahin Ccvik, 2007) and orphanage 
(Avdeeva, 2009) can be counted. More importantly among these factors living in an orphanage 
may have negative effects on self-concept of adolescences through affecting all developmental 
areas of these adolescents (Cebe 2005). Being brought up by an institution can affect children’s 
development in a negative way (Sloutsky, 1997; Garland, Hough, McCabe, Yeh, Wood and 
Aarons, 2001; Ustiiner, Erol, §im$ek, 2005; Jacobi, 2009). Studies show that adolescences living 
in orphanage have negative effects on their psychological health (§im§ek and Erol, 2004), social 
development (Tharp-Taylor, 2003; Pantiukhina, 2009; Shakhmanova, 2010), cognitive 
development (McCall, 1996; Sloutsky, 1997; MacLean, 2003), level of loneliness (Aral et al., 
2006) and anxiety level (Giirsoy and Yildiz Bi 5 ak£i, 2005). Studies also show that adolescences 
living in orphanages have low self-concept level. Aral, Giirsoy and Yildiz Bi 5 ak£i, (2005) have 
determined that adolescents living in orphanage have less self-design level. Individuals with 
adversely affected self concept may be estranged from the society and the social relationships 
may be weakened. In time, said adolescents start to see themselves differently from the society 
which has negative impact on their psychological wellbeing. Anna Freud concluded from several 
case studies that institutionalized children are doomed to fail psychologically because of 
maternal deprivation. This was despite good physical and social care. Another psycho- 
analytically trained psychiatrist, John Bowlby also reported that maternal - deprivation was the 
central issue, causing psychological damage to orphanage children. Goodwin argues that any 
amount of orphanage experience is harmful; the damage is greatest during first year of life and 
increases dramatically with length of stay in an institution (Goodwin, D.K. 1984). It has also 
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been observed that in an orphanage setting children’s emotional and behavioural status worsens 
and even in well run institutions children develop a range of negative behaviours, including 
aggression and indiscriminate affection towards adults (Tizard.B & Rees .J,1996). Since, self- 
concept and aggression are important variables that provide significant information regarding 
mental health of this target population. This therefore needs to be studied extensively which will 
further influence mental health policies relevant to them. Also the available literature on self- 
concept and aggression has revealed that there are only few studies conducted so far to relate 
these variables especially among orphans. Keeping the above facts in view the investigators felt 
the need for carrying out the study of self-concept and aggression among adolescent orphans. 
Hence a study entitled “Self-concept and Aggression among Adolescent Orphans of 
Kashmir” was formulated with following objectives: 

• To assess Self-concept, Aggression among adolescent orphans. 

• To examine the relationship of Self-concept and its facets with aggression. 

• To compare Self-concept and aggression among adolescent orphans with respect to 
gender. 

Hypothesis: 

On the basis of above objectives, the following hypotheses have been formulated: 

Hoi: There is no significant role of Self-concept in determining the aggression among adolescent 
orphans. 

Ho2: There is no significant difference in the Self-concept of male and female adolescent 
orphans. 

Ho3: There is no significant difference in aggression of male and female adolescent orphans. 



METHODOLOGY: 



Participants: 

A Sample of 88 adolescent orphans (47 males & 41females) was taken from three orphanages of 
Kashmir and the sample was purely purposive in nature. The age of participant group ranges 
from 15 to 17 years with mean age of 16 years. 

Measures: 

Self Concept Questionnaire (SCQ) developed and standardized by Raj Kumar Saraswat (1984) 
was used for the assessment of self-concept. This questionnaire consists of 48 items distributed 
among six dimensions i.e. physical self-concept, social self-concept, temperamental self-concept, 
educational self-concept, moral self-concept and intellectual self-concept. Each response is rated 
on 5-point scale ranging from a score of 5 to most acceptable and 1 to least acceptable 
description of individual’s self-concept. The summated score of all the 48 items provide the total 
self concept-score of an individual. A high score on this inventory indicates a higher self- 
concept, while a low score shows low self-concept. The author has reported the scale as reliable 
and valid. The test-retest reliability of the inventory was found to be .91 for the total self-concept 
measure. A reliability coefficient of its various dimensions varies from .67 to .88. 
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Aggression Scale (A-Scale) by Roma Pal and Tasneem Naqvi (1983) is based on the 
Frustration Scale by Chauhan and Tiwari (1971). The Scale consists of 30 items each item has to 
be graded on a five point scale. The correlation coefficient of the Scale is 0.82 indicating the 
high reliability of the Scale. The validity coefficient of the Scale is 0.74 showing its high 
validity. 

Procedure: 

The subjects were approached personally in these orphanages and instructed to give their 
responses on a questionnaire booklet. Assurance of confidentiality was given to the respondents 
to boost their motivation and reduce bias. After motivating the respondents the questionnaires 
were distributed and necessary help was provided by the researchers where ever required. 

Statistical Analysis: 

The analysis of data was carried out by using appropriate statistical tools. In order to find the 
differences between the groups t-test was used. Pearson’s product Moment Correlation was used 
to determine the relationship between self-concept and aggression of adolescent orphans. 



RESULTS: 



Tablel: Frequency distribution of self-concept and aggression among adolescent orphans. 



Self-concept 


Level 


Frequency 


Percentage 


Below Average 


0 


0% 


Average 


0 


0% 


Above Average 


88 


100% 


Aggression 


Low 


18 


20.45% 


Moderate 


37 


42.05% 


High 


33 


37.5% 



The perusal of data fromTable-1 reveals that all the adolescent orphans possess above average 
level of self-concept. It also reveals that 20.45% of adolescent orphans have low level of 
aggression, 42.05% have moderate level of aggression and 37.5% have high level of aggression. 
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Table2: Correlation between Self-Concept, its dimensions and Aggression. 



Physical Self-Concept 


r=.004 


Aggression 


Social Self-Concept 


r=. 120 


Aggression 


Temperamental Self-Concept 


r=-.220* 


Aggression 


Educational Self-Concept 


r=.234* 


Aggression 


Moral Self-Concept 


1-.046 


Aggression 


Intellectual Self-Concept 


m 

if 

Vh 


Aggression 


Overall Self-Concept 


1-.095 


Aggression 



Correlation significant at 0.05 level 



The perusal of data from Table-2 reveals that there is no significant correlation between four 
facets of Self-Concept i.e. Physical Self-Concept, Social Self-Concept, Moral Self-Concept, 
Intellectual Self-Concept and aggression while as significant negative correlation was found 
between Temperamental Self-Concept dimension and Aggression and significant positive 
correlation was found between Educational Self-Concept dimension and Aggression. It also 
reveals that there is no significant correlation between Overall Self-Concept and Aggression. 
Thus the null hypothesis Hoi stands accepted. 



Table3: Comparison of mean scores of Self-Concept (facet wise & overall) and Aggression 
between male and female adolescent orphans. 



Variable 


Group 


N 


Mean 


Std 

Deviation 


df 


t-value 


Physical 

Self-Concept 


Male 


47 


32.2979 


3.52577 


86 


5.384** 


Female 


41 


28.0000 


3.96232 


Social 

Self-Concept 


Male 


47 


31.0851 


3.00601 


86 


1.029 NS 


Female 


41 


30.4390 


2.85525 


Temperamental 

Self-Concept 


Male 


47 


29.8298 


4.02880 


86 


-0.121 NS 


Female 


41 


29.9268 


3.40874 


Educational Self- 
Concept 


Male 


47 


33.2766 


4.24624 


86 


2.592** 


Female 


41 


31.1707 


3.21638 


Moral 

Self-Concept 


Male 


47 


34.0426 


2.43129 


86 


-0.855 


Female 


41 


34.5122 


2.72141 


Intellectual Self- 
Concept 


Male 


47 


27.4255 


4.74912 


86 


2.845** 


Female 


41 


24.9268 


3.22017 


Overall 

Self-Concept 


Male 


47 


187.4468 


13.09133 


86 


3.525** 


Female 


41 


178.9756 


8.65011 


Aggression 


Male 


47 


78.5745 


19.22605 


86 


0.46 1 NS 


Female 


41 


80.4146 


17.99719 



NS=Not significant ** p<0.01 Level of significance 
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Table-3 shows an overview of t-values of Self-Concept, its facets and Aggression, with respect 
to gender of adolescent orphans. It was revealed that male and female adolescent orphans 
significantly differ on three dimensions of self-concept i.e. physical self-concept, educational 
self-concept and intellectual self concept. However, no significant difference was found between 
male and female adolescent orphans in other three self-concept dimensions i.e. social self- 
concept, temperamental self-concept and moral self-concept dimensions. It was also revealed 
that Significant difference exists in the overall self-concept of male and female adolescent 
orphans (t=3 .525). Thus, null hypothesis Ho2 (There is no significant difference in the self- 
concept of male and female adolescent orphans) stands rejected. 

The results of table-3 further reveal that there is no significant difference in the aggression level 
of male and female adolescent orphans as their obtained t-value of aggression (.461) is 
insignificant even at 0.05 level. Thus the null hypothesis Ho3 (There is no significant difference 
in the level of aggression male and female adolescent orphans) stands accepted. 



DISCUSSION: 



The present study was undertaken to examine the Self-concept and Aggression among adolescent 
orphans of Kashmir. After analyzing and interpreting the data it was found that most of these 
adolescent orphans have above average level of self-concept. The research findings differ from 
the findings of Aral, Giirsoy and Yddiz Bi5ak£i, (2005) who determined that adolescents living 
in orphanages have low self-concept level. This difference may be attributed to the religious 
background of these orphanages that help in promoting positive attitude among orphans. This 
might be further reinforced by the service of mental health professionals which these orphanages 
organise for the orphans therein from time to time. Thus, working to ensure that these children 
feel loved and cared for by giving hope for these otherwise hopeless children. Institutionalized 
pupils high self-concept can also be attributed to the treatment they get from their respective 
caregivers in these orphanages. As Roeland and Boerma (2004) found out, most institutions or 
orphanages do not discriminate against orphaned children which boost the orphan’s self-concept. 
As on aggression only 20.45% have low level of aggression, 42.05% have moderate level of 
aggression and 37.5%have high level of aggression. These findings imply that 79.55% of sample 
has moderate to high level of aggression. These research findings are substantiated by the earlier 
findings of Tizard and Rees (1975) in institutional care children’s emotional and behavioural 
status worsens and even in well run institutions children develop range of negative behaviours, 
including aggression and indiscriminate affection towards adults. The findings of the present 
study also reveal that self-concept and its facets have no significant correlation with aggression 
except for two of its dimensions i.e. temperamental self-concept dimension which has significant 
negative correlation with aggression and educational self-concept dimension which has 
significant positive correlation with aggression. These findings differ from the findings of earlier 
studies (Hay 2000, Garaigordobil et al. 2003, Aral, Giirsoy and Yildiz Bi^ak^, 2005. Estevez, 
Martinez and Musitu 2006) which show significant negative relationship between self concept 
and aggression. However, considering the dimension wise aspect of self-concept the findings of 
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the present study are in consonance with some of the findings of studies conducted earlier. As in 
the present study it was found that there is no significant relationship between social self-concept 
and aggression the similar findings were obtained by Garaigordobil et al. (2003) in study of 
aggressive interactions and self-concept in a sample of adolescents. Also it was found in the 
present study that temperamental/emotional self-concept has significant negative relation with 
aggression similar findings were obtained by Marsh, Parada and Ayotte (2004) in a sample of 
903 Canadian students of 7th and 8th grade, that aggressive behavior was significant and 
negatively related to emotional self concept. 

The study further reveals significant difference in the self-concept of male and female adolescent 
orphans. Male adolescent orphans were found to have higher self-concept than female adolescent 
orphans. These findings are in agreement with studies by Osborne & LeGette (1982) and Mboya 
(1994) who observed higher self-concept among boys than girls in the domains of family, 
physical, health domains of self-concept and in global self-concept. In aggression no significant 
difference was found between male and female adolescent orphans. The research findings are in 
consonance with the study of Moretti and Odgers (2000) who found that when gender specific 
forms of aggression are considered there is evidence to suggest that girls are as aggressive as 
boys. 
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ABSTRACT 



The present study is an attempt to examine the relationship between cognitive emotion regulation 
strategies and anxiety and depression among adults. The rising prevalence of mental illness in 
today’s world is mainly due to stress, tension or negative life experiences in our day to day life. 
In this regard, the way in which one’s response to stress and negative life events may be more 
directly connected to mental health and psychopathology than the nature of stressful experience 
itself. A representative sample of 30 males and 30 females from Kottayam and Thrissur Districts 
of Kerala, of 20 - 40 years of age were selected. Cognitive emotion regulation questionnaire was 
administered to find out the cognitive emotion regulation strategies that participants use in 
response to the experience of stressful events. The inventory of Beck Depression Inventory -11 
was distributed to find out the different symptoms of depression and State - Trait Anxiety Test 
was used to measure their state and trait anxiety levels. The results of Student t- test showed 
that, both males and females show significant differences in certain cognitive emotion regulation 
dimensions like positive appraisal, putting into perspective and other - blame and in depressive 
symptoms and in one of the anxietal symptom called Tension. And Co-efficient Correlation 
revealed that, self blame, catastrophizing, rumination and other blame were related with high 
level of depression and anxiety and subscales like acceptance, positive appraisal and putting into 
perspective were related with low levels of depression and anxiety. So the study concluded that 
there is relationship between cognitive emotion regulation strategies and anxiety and depression 
among adults. And also Cognitive Emotion Regulation Questionnaire (CERQ) has fit 
psychometric properties and could be used for clinical and investigative purposes. 

Keywords: Cognitive Emotion Regulation; Anxiety; Depression 

Early adulthood is a period marked by changes and growth physically, mentally and 
emotionally. It is a period of choosing new roles (husband, father, mother, wife etc) and 
establishing an identity congruent with those new roles. It involves asking and answering 
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questions “Who am I? And where am I going? The choices made during this time may be 
tentative, young adults may make several false starts. 

During this period, people have to encounter with many stress and negative life situations. So 
many emotional problems will go through in their day to day life. It is necessary to cope with 
these negative life situations. Gamnefski & Kraaig in 2006 referred in their research that, the 
way in which one responds to stress and negative life events may be more directly connected to 
mental health and psychopathology than the nature of the stressful experience itself. The concept 
of emotion regulation refers to this process, generally - the way in which an individual responds 
to and manages the negative emotions that accompany stressful experiences or events 
(Spinhoven, 2001). There are a, varieties of responses on which one draws, consciously or 
unconsciously to manage painful emotions, including physiological, cognitive and behavioral 
strategies. 

According to Barlow in 2007, cognitive emotion regulation strategies are cognitive responses 
to emotion eliciting events that consciously or unconsciously attempt to modify the magnitude 
and/or type of individual’s experiences or the event itself. To cope appropriately with these 
stress and negative life situations, cognitive emotion regulations are required. If a person fails 
to overcome these stress or negative emotions with cognitive emotion regulation, it will lead to 
psychopathological symptoms especially like anxiety and depression. The adaptive and 
maladaptive strategies of cognitive emotion regulation play an important role here. The 
adaptive strategies like acceptance, reappraisals, positive refocusing, refocus on planning etc 
leads to positive mental health outcomes, including decreased negative emotions, anxiety 
depression etc . [Gratz & Roemer; 2004]. The maladaptive strategies like self- blame, other- 
blame, rumination ,catastrophizing etc leads to poorer mental health. 

In 2006, the Centers for Disease Control [CDC] found that 20.2% of women surveyed have been 
diagnosed with depression compared with 8.2% of men. In addition the WHO [2008] has 
reported the global rates of depression are 50% higher for women than for men. The sex 
differences in depression and anxiety might be artifacts of differences between men and women 
such as differences in sociometric status or levels of education or differences in the extent to 
which they acknowledge and seek help for their depression and anxiety, the level of encounter to 
negative life events, the ways people cope with stressful experiences. 

A study conducted by Times of India in 2003, reported that, one of the every four Indians are 
affected by anxiety disorders and 10% are depressed. The rising prevalence of mental illness in 
the world has become a public health crisis with depression and anxiety represented the most 
common and debilitating psychiatric disorders. It is mainly due to the stress and tension we 
experience in our day to day life. So it has been argued that the way in which one responds to 
stress and negative life events may be more directly connected to mental health and 
psychopathology than the nature of the stressful experience itself. 
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Thus the present study was conducted to study the impact of cognitive emotion regulation on 
anxiety and depression among adults with following objectives: 



OBJECTIVES 



1. To study the relationship between cognitive emotion regulation and anxiety and 
depression among adults. 

2. To study the gender differences with respect to cognitive emotion regulation and anxiety 
and depression. 



METHOD 



Samples 

The study was carried out in Kottayam & Trichur districts of Kerala. The sample comprised of 
30 males and 30 females in the age group of 20-40 years. 

Tools 

1. Cognitive Emotion Regulation Questionnaire [CERQ] developed by Nadia Gamefski, 
Vivian Kraaig & Philip Spinhoven [2002] for measuring the cognitive emotion regulation 
strategies that subjects use in response to the experience of stressful life events. 

2. State - Trait Anxiety Test [STAT] designed and developed bypsy.com services , Delhi 
[1991] to measure the state and trait anxieties if the participants. 

3. Beck Depression Inventory - 1 1 [BDI - 1 1] developed by Anton T.Beck, Robert A. Steer 
& Gregory K. Brown[1994] to assess the different symptoms of depression in the 
participants. 

Procedure 

The participants were contacted and explained about the purpose of the study. The three sets of 
questionnaires were administered to collect the data. Necessary instructions were given regarding 
the answering of test items. And the information obtained from them kept strictly confidential. 

Analysis Pattern 

In analysis of data, statistical procedures such as Student t- test and Coefficient Correlation were 
employed. 
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RESULTS AND DISCUSSION 



Table -1: Mean, Standard Deviation & t-values of Males and Females in Cognitive Emotion 
Regulation Dimensions 



S. No. 


Cognitive 

Emotion 

Regulation 

Dimensions 


Group 1 (N=30) 


Group 11 (N 


1=30) 


t-values 


Mean 


SD 


Mean 


SD 


1 


Self- blame 


10.46 


1.86 


9.07 


3.15 


1.47 


2 


Acceptance 


11.00 


3.13 


10.76 


3.61 


0.27 


3 


Rumination 


12.00 


2.78 


11.76 


5.30 


0.22 


4 


Positive 

refocusing 


13.00 


4.32 


13.76 


3.49 


0.74 


5 


Positive 

reappraisal 


14.9 


2.57 


13.26 


3.47 


2.05* 


6 


Refocus on 

planning 


14.76 


3.65 


14.5 


3.8 


0.26 


7 


Putting into 

perspective 


12.4 


2.90 


10.56 


3.22 


2.28 * 


8 


catastrophizing 


9.3 


3.51 


8.63 


2.69 


0.82 


9 


Other-blame 


8.96 


2.90 


6.8 


2.71 


2.93** 



Table - 1 reveals that both the gender groups show significant difference in cognitive emotion 
regulation dimensions like positive reappraisal, putting into perspective and other-blame. Male 
shows higher response to cognitive emotion regulation strategies than females. It refers to the 
possibility that sex differences in response to cognitive emotion regulation might be artifacts to 
other differences between men and women such as differences in sociometric status or level of 
education or difference in the extent to which they acknowledge and seek help for their stress 
and negative life events. [Ingram, 1988] 



Table - 2: Mean, Standard Deviation & t-values of Males and Females in Depression. 



Dimension 


Group 1 (N = 30) 


Group 11 (N = 30) 


t - value 


Depression 


Mean 


SD 


Mean 


SD 


2.74** 


16.6 


12.8 


8.96 


8.78 



Table 2 indicates that both male and female groups significantly differ with respect to 
depression. Male group shows higher rates in depressive symptoms than female groups. An 
explanation refers here focuses on the ways people cope with stressful experiences. The higher 
levels of depressive and anxietal symptoms might be related to their less effective ways of 
coping. [Gross, 1999]. It is also argued that, the maladaptive strategies of cognitive emotion 
regulation like self -blame, other -blame, rumination, catastrophizing etc leads to 
psychopathology and poorer mental health. [Amelia Aldao & Nolen - Hoeksema, 2010] 
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Table - 3: Mean, Standard Deviation & t - values of Males and Females in State - Trait 
Anxiety 



S. No. 


Dimensions 


Group 1 (N = 30) 


Group 11 ( N = 30) 


t - value 


Mean 


SD 


Mean 


SD 


1 


Tension (Tn) 


9.00 


3.80 


6.86 


3.03 


2.37* 


2 


Guilt Proneness (Gp) 


9.9 


3.91 


10.46 


3.29 


0.59 


3 


Maturity (Ma) 


4.2 


2.41 


4.5 


3.44 


0.38 


4 


Suspiciousness (Su) 


4.16 


2.05 


3.73 


1.83 


0.84 


5 


Self control (Sc) 


5.1 


2.85 


4.13 


2.53 


1.36 


6 


State anxiety (total) 


16.3 


6.48 


14.9 


8.05 


0.64 


7 


Trait anxiety (total) 


16.2 


5.95 


13.86 


4.61 


1.68 



Table 3 shows that both the gender groups differ significantly only on one dimension called 
Tension (Tn). Male shows higher rates in dimensions like Tension (Tn), Suspiciousness (Su), 
and Self control (Sc) when compared to females. Male also shows higher levels of state and trait 
anxiety than females. It might be the result of biological characteristics unique to them, for 
example: by hormonal or genetic predispositions [Nolen - Hoeksema, 1987]. An explanation 
says that, the encounter to negative life events and stressful life situations and that those are in 
turn related to the onset of anxiety and depression. It is also reported that, the use of maladaptive 
strategies might play a more central role in psychopathology than the non use of adaptive 
strategies. [Amelia Aldao, 2010]. 



Table 4: Correlation between Cognitive Emotion Regulation dimensions and Depression 



S. No. 


Cognitive Emotion Regulation 
Dimensions 


Depression 


1 


Self - blame 


0.40 * 


2 


Acceptance 


0.09 


3 


Rumination 


0.25 * 


4 


Positive refocusing 


-0.24* 


5 


Refocus on planning 


-0.29* 


6 


Positive reappraisal 


-0.12 


7 


Putting into perspective 


0.05 


8 


Catastrophizing 


0.52 * 


9 


Other - blame 


0.47 * 



Table 4 reveals that, cognitive emotion regulation dimensions like self - blame, rumination, 
positive refocusing, refocus on planning, catastrophizing and other - blame shows significance 
with respect to depression. Depression is positively correlated to most of the dimensions like self 
- blame, rumination, catastrophizing, other - blame, acceptance and putting into perspective. It 
refers that self - blame, high extent of preoccupation with guilt can possibly be connected with 
symptoms of psychopathology and high levels f acceptance may refer to a negative form of 
resigning to the situation. [Garnefski & et al, 2002]. Further, depression is negatively correlated 
to positive refocusing; refocus on planning and positive reappraisal. 
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Table also indicates that depression varies negligibly with dimensions like acceptance, positive 
reappraisal, putting into perspective and slightly increases with rumination, positive refocusing 
and refocus on planning. It is also argued that the over response to adaptive strategies leads to 
poorer mental health [Garnefski & et al, 2002]. And depression shows marked or substantial 
increase with dimensions like self - blame, catastrophizing and other - blame. An explanation 
refers to this is the unintended increase in negative thoughts has been shown to then lead to 
increase in symptoms of depression [Aldao & et al, 2010]. 



Table 5: Correlation between Cognitive Emotion Regulation Dimensions & State - Trait 
Anxiety. 



Anxiety 

Dimensions 


State anxiety 


Trait Anxiety 


CER Dimensions 






Self - blame 


0.17 


0.40 * 


Acceptance 


0.13 


0.31 * 


Rumination 


0.14 


0.63** 


Positive refocusing 


- 029 * 


-0.12 


Refocus on planning 


- 0.43 * 


-0.08 


Positive reappraisal 


-0.18 


0.03 


Putting into perspective 


- 0.21 * 


0.04 


Catastrophizing 


0.41* 


0.45 * 


Other - blame 


0.16 


0.43 * 


Table 5 indicates that State anxiety si 


hows significance with cognitive emotion regulation 



dimensions like catastrophizing, positive refocusing, refocus on planning, putting into 
perspective and Trait anxiety shows with self - blame, rumination, catastrophizing, other - 
blame and acceptance. The table further revealed that, state anxiety is positively correlated to 
dimensions like rumination, self - blame, other - blame, catastrophizing, and acceptance and 
negatively correlated to refocus on planning, positive refocusing and positive reappraisal. And 
trait anxiety is positively correlated to dimensions like self - blame, rumination , other - blame, 
catastrophizing, acceptance, putting into perspective and negatively correlated to positive 
refocusing and refocus on planning. 

Table also shows that, state anxiety varies negligibly with dimensions like acceptance, positive 
reappraisal, self - blame, & rumination and slightly increases with other - blame, positive 
refocusing, putting into perspective and markedly or substantially increases with catastrophizing 
and refocus on planning. It refers that the overuse of adaptive strategies of cognitive emotion 
regulation leads to psychopathology [Kraaig & Spinhoven, 2002]. Further, trait anxiety shows 
negligible variation with most of the adaptive strategies like positive refocusing; refocus on 
planning, positive reappraisal and putting into perspective and shows slight increase with 
acceptance. And trait anxiety markedly or substantially increases with maladaptive strategies of 
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cognitive emotion regulation like self - blame, other - blame, rumination and catastrophizing. It 
is also reported that self - blame, rumination, catastrophizing, other - blame, positive reappraisal 
were among the most valuable predictors of psychopathological symptoms and negative 
emotions [Eric &Martin, 2005] and Cognitive Emotion Regulation Questionnaire (CERQ) has 
fit psychometric properties and could be used for clinical and investigative purposes [Majid 
Omran, 2011]. 



CONCLUSION 



On the basis of above study, it can be said that males were found to be shown more responsive to 
cognitive emotion regulation strategies and depressive and anxiety symptoms than females. The 
above differences in males and females may be due to difference in Socio Economic Status 
(SES) or educational status or difference in the extent to which they seek help for their problems 
[Ingram, 1988]. Also males might be more likely to encounter adventurous life events than 
females. Further reason might be different cultural and familial expectations from males. In our 
society mostly males are the head, financial support and problem solver of the family. 

It also focuses on the ways people cope with stressful experiences. The higher levels of 
depressive and anxietal symptoms might be related to their less effective ways of coping. 
[Gross, 1999]. The way in which individual manage and regulate emotion is central to mental 
illness. The response to maladaptive strategies and over response to adaptive strategies of 
cognitive emotion regulation plays a more central role in psychopathology. The adaptive and 
maladaptive strategies identified in the Cognitive Emotion Regulation Questionnaire (CERQ) 
have important clinical implications, has fit psychometric properties and could be used for 
clinical and investigative purposes. [Majid Omran, 2011]. Clinicians may it helpful to assist 
clients in finding a balance in the extent to which they focus on their distress. 
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ABSTRACT 



Achievement Motivation test by Bhargava and emotional intelligence scale by Hyde, Pethe and 
Dhar were administered on 56 Ss of Jalgaon (India). It was hypothesized that emotional 
intelligence as well as components of emotional intelligence are positively and significantly 
related with achievement motivation. Product moment correlations were computed to test the 
hypothesis. Except empathy and emotional stability all the remaining eight components showed 
strong and positive relationships. Emotional intelligence and achievement motivation were 
positively and significantly related. 



Keywords: Achievement Motivation, Emotional Intelligence 

There are several motives, such as needs for affiliation and power, which often involve complex 
cognitive and social elements that appear to be basic to their operation as motivational system. 
One such drive is achievement motivation. Although it influences the behavior of a single 
individual, it is typically played out in a social context. Of the several drives enlisted by Murray 
(1938) probably achievement motivation is the most researched one. A uniquely human drive, 
achievement motivation is a striving to overcome challenges, improve oneself, attain excellence 
and accomplish more than others (Smith, 1998). Several studies have been conducted to examine 
the relationship between need for achievement scores and actual behavior. One such relationship 
is being studied between achievement motivation and emotional intelligence. 

During the last one decade researchers were attracted towards emotional intelligence. Like 
several psychological teams emotional intelligence is defined by different people in different 
manner. The term “emotional intelligence” was used by Mayer and Salovey in the first half of 
1990, and defined it “as an individual understands of his/her and other’s emotions, making a 
selection among these and operating this knowledge in thoughts and behavior (Salovey& Myers, 
2000). Emotional intelligence is the ability to identify and manage your own emotions and the 
emotions of others. It is generally said to include 3 skills. Emotional awareness, including the 
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ability to identify your own emotions and those of others. The ability to harness emotions and 
apply them to tasks like thinking and problems solving. The ability to manage emotions, 
including the ability to regulate your own emotions, and the ability to cheer up or calm down 
another person. 

As there are several definitions of emotional intelligence, regarding the components of emotional 
intelligence there are different opinions. However, in this study it was assumed that emotional 
intelligence consists of ten components: self-awareness, empathy, self-motivation, emotional 
stability, managing relationship, integrity, self development, value orientation, commitment and 
altruistic behavior. It was believed that need for achievement is strongly related to each of these 
components and of course to emotional intelligence. 

Asl, Maryam and Bayat (2011) measured strength of association between emotional intelligence, 
achievement motive, and locus of control. Relationship between emotional intelligence and locus 
of control was significant; but strength of association between emotional intelligence and need 
for achievement was negligible. Kumar, Mehta and Maheshwari (2013) measured emotional 
intelligence of 450 urban male students of tenth standard and examined its effects on 
achievement motivation. The investigators found strong and significant effect on achievement 
motivation. Srivastava (2013) measured emotional intelligence, achievement motivation and 
spiritual intelligence of 100 pupil teachers. Main effects of achievement and emotional 
intelligence were found significant. Ohizu and Ojaga (2014) in a study found that emotional 
intelligence and achievement motivation were significant predicators of career commitment. In 
present study an attempt has been made to measure strength of association between achievement 
motivation, emotional intelligence and components of emotional intelligence. 

Main aim of study was to measure strength of relationship between achievement motivation and 
emotional intelligence, as well as, components of emotional intelligence. 

It was hypothesized that, achievement motivation and emotional intelligence, as well as, 
components of emotional intelligence are positively and significantly related. 

Sample of Study 

Total sample consisted of 56 Ss, studying at under graduate level in Jalgaon. The Ss were 
selected randomly from two educational institutions of Jalgaon. There were 40 males and 16 
females. Age range was 19 to 20 years. 

Tools Used For Data Collection 

Two standardized tests were used for collecting data. 

Achievement Motivation Test 

Author of the test is Bhargava. It consists of 50 items. Each item is an incomplete sentence, and 
with each incomplete sentence three alternatives are given. The job of the subject is to select one 
of the three alternatives which he thinks is most appropriate to complete the sentence. Reliability 
of these test reported by the author is and 0.87 validity is 0.80. 
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Emotional Intelligence Scale 

This scale was constructed and standardized by Hyde, Pethe and Dhar. The scale consisted of 34 
statements depicting one or the other component of emotional intelligence. Each statement is 
provided with five alternatives ranging from strongly agrees to strongly disagree. The scale 
measures ten components of emotional intelligence. Reliability of the scale reported by the 
authors is 0.88. 



RESEARCH DESIGN 

A correlational approach was used in the present study. 



RESULTS AND DISCUSSION 



First the data were treated by mean and standard deviation. Means and SDs obtained by the 
group on ten components are given in the following table. 



Table No. 1 Showing Means and SDs obtained on different measures of emotional intelligence 



and need for achievement. 





SA 


E 


SM 


ES 


MR 


I 


SD 


VD 


C 


AB 


El 


nAch 


X 


10.14 


10.96 


14.71 


10.93 


10.89 


9.86 


5.07 


5.68 


5.25 


5.68 


89.18 


24.86 


S 


2.10 


2.66 


3.21 


2.24 


2.06 


1.94 


1.45 


1.38 


1.28 


1.01 


12.64 


2.01 



SA = Self Awareness, E = 



Empathy, SM= Self-Motivation, ES = Emotional Stability, MR = 



Managing Relationship, I = Integrity, SD = Self Development, VO= Value Orientation, C = 
Commitment, AB = AltruisticBehavior, EI= Emotional Intelligence, nAch= Need for 
Achievement. 



Mean and SD valued depicted in table 1 show that in each factor distribution of scores is more or 
less normal. So, further the data could be treated by parametric statistics. Since, a correlational 
approach was used product moment correlations were computed. 



Table No. 2 Showing correlation coefficient between n-Ach and different factors of emotional 
intelligence. 





SA 


E 


SM 


ES 


MR 


I 


SD 


VO 


C 


AB 


El 


n-Ach 


0.87** 


0.01 


0.39** 


0.24 


0.82** 


0.61** 


0.94** 


0.84** 


0.77** 


0.67** 


0.84** 



**Significant al.01 level. 



Very high significant relationship was found between achievement motivation and emotional 
intelligence (r = 0.84, df = 54, p< .01). Also, it was expected that correlation coefficients 
between components of emotional intelligence must be positive and significant, but some of the 
components failed to show significant relationship with achievement motivation. For example, 
empathy was found unrelated to achievement motivation (r = .01, df = 54, p> .05). Not in line 
with the assumption of study emotional stability was poorly related to achievement motivation (r 
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= .24, df =54, p>.05). It is difficult to justify these non significant relationships. But in an earlier 
study also achievement motivation and emotional intelligence were found unrelated (Asl & 
Bayat, 2011). With some of the components achievement motivation was very strongly related. 
For example with self development correlation coefficient was .94; with self-awareness 
correlation coefficient was .87; and with value orientation and managing relationship values of 
correlations were .84 and .82 respectively. All these relationships are in favor of the hypothesis 
of study. 



CONCLUSION 



Achievement motivation and emotional intelligence were positively and very strongly related to 
each other. 

Empathy was unrelated to achievement motivation; and relationship between emotional stability 
and achievement motivation was positive but poor and non significant. Remaining all the other 
components were positively and significantly related to achievement motivation. 
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ABSTRACT 



Psychological contract pinpoints the underlying processes regarding expectation within the 
employee and employer relationship to ensure a healthy and progressive relationship of both 
parties. Human resource professionals in Start-up have a bigger role than those working in large 
organization. The researcher aims to find out whether there is a relationship between 
Psychological contract and Job Satisfaction among HR professionals. The objective of the study 
to find the relationship between psychological contract and job satisfaction among HR 
professionals in start-up organization. The tools used for the study are the Job Satisfaction scale 
by (Singh & Sharma, 2004) and Psychological Contract Inventory (Rousseau, 1989). The sample 
of the study consists of 40 HR professionals. Pearson product moment correlation and step-wise 
multiple regression is used for analyzing the data. The findings show that the dimensions of 
psychological contract inventory i.e. employee obligation, employer obligation and 
psychological contract fulfillment have a significant correlation with job satisfaction of HR 
professionals in Start-up service sectors. 



Keywords: Human Resource Professionals, Psychological Contract, Job Satisfaction 

Psychological contract is individual’s belief regarding reciprocal obligations in a dual 
relationship in a dual relationship such as employment (Sebastian, 2015). Psychological contract 
refers to the expectations which employee and employer have from each other and what they 
owe to each other (Agarwal, 2014). Psychological contract deals with implicit reciprocal 
promises and obligations, the employer and the employee to manage differences pertaining to 
personality characteristics, demographic factors, and environmental, organizational 
characteristics and to correct the deviations for enhancing organizational performance and well- 
being of employees. Rousseau classifies psychological contract into two i.e. transactional 
contract and relational contract to define the kind of employer - employer relationship. 
Relational contracts concern a relationship built on trust, implicit emotional attachment and long 
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term employment. Transactional contract is short term, monetary based, limited emotional 
attachment, direct exchange and identifiable competencies (Rousseau, 2000). 

A study conducted among personal management staff, and employee supervisors in Garment 
sector in Indian NTCs (National Textile Corporation) has found that experience and long tenure 
related with employee job involvement. The study also found that job involvement and quality of 
work life are more among long term employees and permanent employees than contract 
employees (Lijo & Amurtha, 2013). This shows that tenure and job permanence has an impact 
on employees’ psychological contract with organization, organizational commitment, job 
involvement and job satisfaction (Chambel & Castanheira, 2007). Study conducted by Coyle - 
Shapiro and Kessler (2002) has noticed similar conclusions. They found that compared to 
temporary employees, the felt obligation and positive psychological contract are more among 
permanent employees. Millward and Hopkins (1998) reported that relational psychological 
contract is high among permanent employees than temporary employees who show more 
transactional Psychological contract. Similar finding has also been noticed by Saunders and 
Thornhill (2006); and Burgess and Connell (2006). 

A study conducted in Taiwanese high-tech context found that, in the perception of both 
managers and employees, the key predicators of the HR effectiveness are their field expertise 
and change management skills and strategies (Han, Chou, Chao & Wright, 2006). A survey 
conducted among 342 HR professionals has noticed that relationship with immediate supervisor, 
opportunities to use your, skills and abilities, communication between employees and senior 
management, autonomy and independence, organization’s financial stability, work itself are the 
great contributors of job satisfaction (Employee Job Satisfaction, 2014). The established 
relationship between the above mentioned factors and HR professionals’ organizational 
effectiveness and job satisfaction would be the result of strong built psychological contract 
between the organization and HR employees in long run. 

Human resource (HR) professionals are the representatives of management in front of employees 
and representatives of employees in front of management. On the reflection of both parties 
(Management and employees) they design policies, strategies and practices related to recruitment 
and selection; training and development; and appraisal and feedback. Human resource 
professionals manage the employer-employee relationship and align an organization culture with 
its people. The mid role played HR professionals is both an opportunity and challenge. Since 
they make use of the challenges has impact on the optimal functioning of themselves and whole 
organization. Strategic human resources management (SHRM) practices are a well functioning 
HR model which has significant positive impact not only on organizational performance and 
employees well-being but also on the performance, organizational commitment and job 
satisfaction among HR professionals (Green, Wu, Whitten & Medlin, 2011). 
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In the present study the researchers tries to study the relationship between psychological contract 
and job satisfaction among fresher HR professional in startup organizations. This study would 
help to understand; what is the impact of psychological contract on Job satisfaction Fresher HR 
professionals in short run? It is another question that, To which extend Fresher HR professional 
and Start-up organizations can come to a psychological contract in short run? A study among 
Fresher HR professional seems to be relevant in the context of two research observations. 1) 
Employability of HR professional graduates is less than 10% (aspiringminds, 2014). 2,) The 
percent of HR professionals with above 20 years of experience is 2; between 10-19 years of 
experience is 24; between 5-9 years of experience is 47; between 1-4 years of experience 26; and 
less than 1 year of experience is 6 (PayScale, 2015). 

From the view point of the Process theory of job satisfaction (Worrell, 2004), psychological 
contract could be established as a result of how well the job meet one’s expectation and values 
are being appreciated by employee or employer; and job satisfaction is the best outcome of it. 
With answers for the above questions, organizations would be able to acknowledge different 
kind of contracts and needed employee-organization facilitation for positive psychological 
contract. 



METHODOLOGY 



Objective 

To find out the relationship between psychological contract and job satisfaction among HR 
professionals in start-up organizations. 

Hypothesis 

H0.1: There is no relationship between psychological contract and job satisfaction among HR 
professionals in Start-up organization. 

Sample 

The populations that will be used for the study comprise HR Professionals, working in start-up 
organizations. The sample consists of 40 fresher HR professionals belonging to four start-up IT 
organizations from Bengaluru, Kamatka, India. The experience of the participants was ranging 
from 1 year to 3 years. The age of participants was ranging from 20 years of age till 30 years. 
The ethical guidelines related to the rights and confidentiality of participants had followed 

Tools 

Job satisfaction scale (Singh & Sharma, 2004): Job Satisfaction is as a pleasurable or positive 
emotional state resulting from the appraisal of one’s job or job experiences (Locke (1976). It 
contains 30 items and rated on a five point response options. The level of job satisfaction is 
measured on two types- job intrinsic and job extrinsic. The test retest reliability works out to be 
0.98 and validity of 0.74. 



© The International Journal of Indian Psychology | 131 






Psychological Contract and Job Satisfaction among HR Professionals in Start-up Service Sector 



Psychological contract inventory (Rousseau, 1989): A psychological contract is an 
individual’s belief in mutual obligations between that person and another party, such as an 
employer (Rousseau, 1989). The inventory measured four elements of psychological contract 
namely, employee obligation, employer obligation, psychological contract transitions and 
psychological contract fulfillment. Employee Obligations to words the employer and 
organization and Employer obligation to wards employee measured on seven sub-sections 
namely, Short-term, Loyalty, Narrow, Dynamic Performance, Internal Development, External 
Development, and Stability. The psychological contract transition had three sub-sections namely 
Uncertainty, Mistrust, and Erosion. The psychological contract fulfillment two sub-sections 
namely employee fulfillment and employer fulfillment. Except for Psychological Contract 
fulfillment’s sub sections, all the subsection of the inventory had four items with a five point 
response options. The total high score for each element of psychological contract inventory 
indicate high level of attribute for the employee. 

Statistical analysis 

To test the hypothesis, the study used Pearson product moment correlation and Step-wise 
multiple regression Analysis. 



RESULTS AND DISCUSSION 



The objective of the research was to study the relationship between Psychological Contract and 
Job Satisfaction among Fresher HR professionals in IT industry. 



Table 1 Summary of demographic characteristics of HR professionals of the study 



Variable 


Frequency 


Percent 


Age 






20-25 


15 


37.5 


26-30 


25 


62.5 


Gender 






Female 


15 


37.5 


Male 


25 


62.5 


Education Level 






Bachelor Degree 


6 


15.0 


Post Graduation 


22 


55.0 


MBA 


12 


30.0 


Total 


40 


100 



The Table 1 indicates the demographic details of the sample. The participant’s age ranged from 
20 years to 30 years with an average 26.5 years. The sample had maximum number of 
participants who fell in the range between 26 to 30 years (62.5 % of the total sample). The 
remaining participant’s age ranged between 20 to 25 years (37.5% of the total sample). The 
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sample consisted of 15 females (37.5% of the sample) and 25 males (62.5% of the total sample). 
The education level was also obtained and 22 people have a Post Graduation degree (55% of the 
sample); 6 people have a Bachelor degree (15% of the sample) and 12 people have a MBA 
degree (30% of the sample). 



Table 2: Mean, SD and Result of Shapiro-Wilk Test of Normality of scores on psychological 
contract (PC) and job satisfaction 



Variables 


Mean 


SD 


W 


Job Satisfaction 


69.80 


11.35 


.11* 


Employee Obligation 


88.55 


11.22 


.09* 


Employer Obligation 


88.07 


10.63 


.10* 


PC Transitions 


28.03 


8.48 


.11* 


PC Fulfillment 


14.10 


3.23 


.09* 



*= p>.05 



The Shapiro-Wilk Test was also performed and a value above 0.05 indicating the all the 
variables are normally distributed. 

HO: There is no relationship between psychological contract and job satisfaction among HR 
professionals in Start-up organization. 



Table 3: Relationship between psychological contract (PC) and job satisfaction among HR 
professionals 



Variable 


Employee 

Obligation 


Employer 

Obligation 


PC Transitions 


PC Fulfillment 


Job Satisfaction 


.36* 


.63** 


-.68** 


.53** 



*= p<0.05, **= p <0.01 



The first dimension of psychological contract indicate that there was a positive significant 
correlation between employee obligation and job satisfaction, as r = .36, p = 0.05. The second 
dimension of psychological contract indicate that there was a positive significant correlation 
between employer obligation and job satisfaction, as r =.63, p = 0.01. The third dimension of 
psychological contract indicate that there was a negative significant correlation between 
psychological contract transitions and job satisfaction, as r = -.68, p = 0.01. The fourth 
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dimension of psychological contract indicate that there was a positive significant correlation 
between psychological contract fulfillment and job satisfaction, as r =.53, p = 0.01. 

Psychological contract is the degree of trust-belief among employee and employer on the basis of 
implicit and explicit commitments. Studies have examined the causes and outcomes of 
psychological contract and its impact on organizational and employee wellness (Sturges, 
Conway, Guest & & Liefooghe, 2005; Rousseau, 2000). The present study examined the 
relationship between psychological contract and job satisfaction of HR professionals in Start-up 
organization. On conducting Pearson correlation amongst dimension of psychological contract 
with job satisfaction, from Table 3, it was found that among Fresh HR professionals four 
elements of psychological contract, namely employee obligation, employer obligation, 
psychological contract transition and of psychological contract fulfillment, found related to job 
satisfaction. The result of the correlation test was according to the normal expectation. The 
elements of psychological contract such as employee obligation, employer obligation and 
psychological contract fulfillment showed a significant positive correlation with job satisfaction. 
These three elements are positive elements which will lead to employee commitment and work 
motivation among Fresher HR professionals. There are studies which has already established 
positive relationships between positive aspects of psychological contract and job commitment 
(Lemire & Rouillard, 2005; Sturges et al., 2005). Significant negative correlation between 
psychological contract transition and job satisfaction among Fresher HR professionals was also 
according to the expectation of review. This shows that any perceived negative change in the 
expected outcome of psychological contract may be considered by Fresher HR employees as a 
violation in psychological contract will have negative impact on employees (Kraft, 2008). 

Table 4: Result of Step-wise multiple regression analysis finding the predictive relationship 
between psychological contract (PC) and job satisfaction. 



Variables 




Model 1 






Model 2 






B 


SEB 


P 


B 


SEB 


P 


PC Transitions 


-.91 


.15 


-.68 


-.63 


.20 


-.47 


Employer Obligation 








.34 


.16 


.32 


R 2 




.46 






.52 




F 




32.92** 






20.29** 





**= p<.01 



Since the elements of Psychological contract had significantly correlated with HR professionals” 
job satisfaction, they have included in Step-wise multiple regression analysis. In model 1, 
psychological contract transition predicts job satisfaction with a variance of 46%, B = -.91, F (1, 
39) = 32.92, p = .001. In model 2, employer obligation and psychological contract transition 
predicts job satisfaction with a variance of 52%, B = -.63, F (1, 39) = 20.29, p = .001. 
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In the final model of step-wise regression, two variables turned as important predictors of job 
satisfaction among HR professional i.e. psychological contract transition and Employer 
obligation. This shows that employers commitment and its successful progression are supportive 
and encouraging conditions for fresher HR employees and any sign of violation or change is 
negatively affecting the commitment and job satisfaction. Human Resource professionals who 
are working in Start-up sector have a bigger role than those working in large organization. 
Human resource professionals in Start-up have a bigger role than those working in large 
organization. In smaller organization like Start-ups there is an opportunity to get involved in all 
aspects of the business and also decision making. Human resource professionals thus have a lot 
of things to do unlike in bigger organization where the role is more focused on a particular area. 
The role changes as the needs of the business do. In a Start-up the need for basic HR operations 
is very important i.e. recruiting the right people and making sure everything is going on 
effectively. They need constant support and encouragement from management on a large scale. 
So a positive psychological cal contract is highly essential for a fresher HR employee to be 
committed and to derive satisfaction from the commitment. Psychological contract pinpoints the 
underlying processes regarding expectation within the employee and employer relationship to 
ensure a healthy and progressive relationship of both parties. 



CONCLUSION 



In India long term career path of HR professional are very narrow. Graduates of HR have a hard 
time to stabilize in their profession especially when they are in Start-up organizations. Perceived 
organizational support for HR functions and career goals are key factors of HR employee job 
satisfaction. In this context, the study the relationship between Psychological contract and job 
satisfaction exclusively among Fresher HR Professionals in Start-up IT industries. The findings 
show the importance of perceived psychological contract for job satisfaction of Fresher HR 
professionals. But the scope of generalization of the study is limited because of limited sample 
size. So findings cannot be generalized to experienced HR professional in established/ bigger 
organizations. 
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ABSTRACT 



The present study aims to investigate the level of anxiety and subjective well being of pregnant 
jobholders and Homemakers attending clinics in Obstetrics and OPD department aged between 
20-35 years were selected using purposive sampling technique. The sample consists of 120 
pregnant women, (jobholders=60 and homemakers=60) from government and private maternity 
hospitals at Bijapur and Dharwad district of North Karnataka. The data was computed using 
Mean, SD, ‘t’-test. The results reveal that there is no significant difference in the level of anxiety 
of pregnant jobholders & homemakers. Further, pregnant women who are job holders have 
higher level of Subjective well being compared to homemakers. 



Keywords: Pregnant women, Anxiety, Subjective well-being 

Pregnancy is the period of time from implantation until delivery also known 
as gravidity / gestation, it is the time of development and fertilization during which one or 
more offspring develops inside a woman. Both physiological and psychological changes take 
place in a woman during the period of pregnancy. “Pregnancy is a time of growth and hope” 
(Schroeder, 1996). 

There is a growing body of literature showing that anxiety is related and distinct conditions. 
Research has focused increasingly on the pregnant period, and it is now known that pregnant 
anxiety frequently precedes and may even be more common than postnatal anxiety. There is 
considerable interest in the prevalence and impact of anxiety during pregnancy. Therefore the 
present study aims at assessing the anxiety and subjective well being in pregnant jobholders and 
homemakers. 
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DESIGN 



The present study aims to examine the level of Anxiety and Subjective well being of pregnant 
jobholders and home makers. The sample consists of 120 pregnant women, (jobholders=60 and 
homemakers=60) from government and private maternity hospitals at Bijapur and Dharwad 
district of North Karnataka. Pregnant jobholders and homemakers age range is 20-35 years who 
attended clinics in Obstetrics and OPD were selected using purposive sampling technique. 

Hypotheses 

There will be significant difference in the level of Anxiety of pregnant jobholders and home 
makers. There will be significant difference in the level of Subjective well being of pregnant 
jobholders and home makers. 

INCLUSIVE CRITERIA 

• The present study includes only working women on permanent basis for central and state 
government sectors. 

• The present study is restricted to Bijapur and Dharwad district of North Karnataka. 

• The present study takes into consideration minimum pre university education. 

EXCLUSIVE CRITERIA 

• The present study will exclude illiterate women. 

• The present sample having less than 3 years Job experience and having 35 years and 
above age will be excluded 

Methodology 

State Trait Anxiety Test STAT scale is developed by Sanjay Vohra (1992) & Subjective well- 
being scale developed by Sell.H and Nagapal.R (1992) Present study is taken up to investigate 
the state trait anxiety and subjective well being in pregnant jobholders and home makers 
attending clinics. State trait anxiety test & Subjective well-being questionnaires were 
administered on selected sample following initial permission from the concerned authority and 
the participants were approached with mutual consent to fulfill the required measurements and 
questionnaires. 
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RESULTS 



Table. No. 1 illustrates level of significance of Anxiety in Pregnant Jobholders and 
Homemakers 



Anxiety 


Job Holders (N=60) 


Homemakers (N=60) 


t-value 


Mean 


SD 


Mean 


SD 


Guilt proness 


49.43 


104.70 


50.56 


98.03 


0.61NS 


Maturity 


50.31 


97.67 


49.68 


105.51 


0.33NS 


Self Control 


50.39 


99.30 


49.60 


103.76 


0.42NS 


Suspiciousness 


48.08 


105.24 


51.91 


90.66 


2 . 12 * 


Tension 


49.58 


113.85 


50.41 


89.18 


0.45NS 


Overall Anxiety 


49.68 


101.17 


50.31 


102.00 


0.34NS 



NS -Not Significant, *P<0.05 

Table. No. 2 illustrates level of significance of Subjective well being in Pregnant Jobholder and 
Homemakers 



SI. No 


Subjective Well-being & sub- 
dimensions 


Job holders («=60) 


Homemakers («=60) 


t-value 


Mean 


SD 


Mean 


SD 


1 


General Well-Being(Positive) 


53.12 


9.29 


46.87 


9.77 


3.59** 


2 


Expectation-Achievement 

congruence 


49.76 


10.12 


50.23 


9.94 


0 .25NS 


3 


Confidence in Coping 


48.36 


10.52 


51.63 


9.24 


1.81NS 


4 


Transcendence 


53.09 


10.61 


46.90 


8.34 


3.55** 


5 


Family Group Support 


50.00 


10.04 


50.00 


10.04 


0.00 NS 


6 


Social Support 


51.85 


11.54 


48.14 


7.84 


2.06* 


7 


Primary Group concern 


52.81 


10.63 


47.18 


8.51 


3.20** 


8 


Inadequate mental mastery 


50.77 


10.55 


49.22 


9.44 


0.85NS 


9 


Perceived ill health 


52.52 


9.63 


47.47 


9.79 


2.84* 


10 


Deficiency in social contacts 


54.88 


8.59 


45.11 


8.90 




11 


General Well Being(Negative) 


50.00 


10.04 


50.00 


10.04 


0.00 NS 


Overall subjective Well-being 


54.68 


9.28 


45.31 


8.41 


5 79 *** 



NS - Not Significant, *P<0.05, **P<0.01, ***P<0.001 
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DISCUSSION 



Anxiety 

Since ancient times, scientists have written about beliefs that the emotional state of the pregnant 
mother may affect her unborn Child. Today, human studies support the notion that maternal 
anxiety during pregnancy can have both immediate and long-term effects on her offspring. 
Anxiety during pregnancy is increasingly being recognized as a condition worthy of attention as 
it is associated with subsequent health problems and developmental difficulties, leading to 
behavioral and emotional problems in children. According to Spiel Berger and Rickman, (1990) 
anxiety is defined as a psychobiological emotional state or reaction that can be distinguished 
most clearly from other emotions such as anger or sadness by its experiential qualities. 

Subjective Well-Being 

Subjective Well-Being refers to a person's own assessment of their happiness and satisfaction 
with life. According to Schwartz & Strack,(1999), “Subjective well-being can be simply defined 
as the individual’s current evaluation of her happiness. Subjective well-being in pregnant 
jobholders and home makers is assessed in order to evaluate their well-being in terms of positive 
and negative emotions. 

Pregnancy is a time when families use the health service regularly for several months and when 
women and their partners are often highly motivated to address issues affecting their health in 
order to give their baby a good start in life. As well as the chance to improve the outcome of the 
pregnancy, it has often also been targeted as a time when the long-term health and wellbeing of 
the baby and others in the family can be influenced, particularly for the most vulnerable or 
disadvantaged families where the benefits are likely to be greatest. 



MAJOR FINDINGS 



There is no significant difference in the level of state trait Anxiety of the pregnant jobholders and 
homemakers. Subjective well being of pregnant jobholders is higher than the pregnant 
homemakers. Urmila R. et al. (2007) found that during pregnancy women had anxiety feeling. 
The mean score suggests that pregnant jobholders have better subjective Well-being & get more 
social support & perceive better health compared to pregnant homemakers. Halelga et al (2004) 
study of pregnant women’s perception of well being during pregnancy to explore their sense of 
coherence & found that during 34-36 weeks of pregnant women scored significantly worse for 
well-being compared to 10-12 weeks. 



CONCLUSIONS 



Working women often find it very difficult after being pregnant. There are lots of responsibilities 
she has to fulfill both at personal and professional end. But pregnancy doesn’t mean giving up 
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your job. Hectic schedule in professional front would tire them immensely and they need to plan 
everything very carefully. But pregnancy changes the physiological and anatomical conditions of 
the body that could lead to anxiety during the working time. During the pregnancy time mother 
should have more rest and nutrition. The present study would concentrate on measuring the 
anxiety among pregnant jobholders and homemakers during pregnant period to address 
evidence-based information and support to enable them to make informed decisions regarding 
their care. 

This field being new and emerging, future work should be taken up to clarify the relationship 
between the variables. 

Limitations 

The sample collected was restricted to the patients attending clinics in Obstetrics and OPD 
gynecology. 
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ABSTRACT 



Our Environment is growing and enriching us on the cost of its own well being. The matter of 
concern of environmental psychology is so much important in today’s era to save the future 
psychological/mental as well as physical health. The core idea of learning the cause of loneliness 
due to the physical changes of environment can hence change the foresightedness for the field of 
psychology. The few basic and the important factors which are helpful in understanding the 
overall health of the environment and its contribution in the loneliness of human beings are 
discussed in this study. 



Keywords: Loneliness, Environment, Psychological well being. 

The condition of our planet is such that it is showing signs of loneliness, as if it is totally 
forgotten by its intelligent human beings. In this era, the concept is not only about talking to the 
mere health effects of loneliness on human beings, rather the health of the planet which indeed is 
suffering acute loneliness. We cannot here challenge the nature as we ourselves have evolved 
from it, and despite of this fact we kept ignoring it. 

Why, this concept of loneliness is being talked about in relation to our dear mother “The Earth” 
is the pro idea of knowing what clearly the planet is showing us except behaving as ones as if we 
are deeply unaware of the devastating effects the land, oceans, and the so called sky is facing 
because of our stupidness. What is loneliness? And How can we know that our Earth is lonely or 
not? The answers to these questions are being laid down by the facts and findings of the earlier 
research and history of loneliness, which is in it again, is limited. 

Loneliness is that state of isolation in which the sadness prevail the most because of not finding 
the appropriate company. Earth is lonely? But, how? Our mother earth gave us a ground to play 
and live happily, it gave us few props which we can use effectively for our excellent 
performance, and yes we used it in fact we overused everything provided to us, without thinking 
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twice and that too for the finest excellent performance by us. The Earth ignored many of our 
tantrums and silently with deep tensions it kept running with the changes its children are 
imposing on it. And know being the developed planet in itself it has become the lonelier even 
than that of the other planets which do not have an existence of life, yet they shine bright and 
contended. 

Well, as mentioned in the previous paragraph that the mother has given us props to excel, and we 
though overused those props, is the real and the core reason of loneliness of our dear Mother 
“Earth”. Earth is lonely as with the developments being made the results are hazardous of its 
children in the long run, not only for its intelligent children but for all the beautiful children 
(living and non living) she has. 

The change in the environment not only encompass the physical changes but also the changes in 
the lifestyle of the living beings, the change in the imprint of species and the change in the 
foresight due to the physical changes as well. Phenotypic plasticity is another area being affected 
with these changes. 



MAJOR ENVIRONMENTAL ISSUES AFFECTING MENTAL AS WELL AS 
PHYSICAL LIVES: 



Pollution: 

More than half of the human population knows what pollution is, but we are still not ready to 
face its damaging consequences. Pollution is not only limited to water, soil and noise but has 
extended to light, visual, point and non-point sources. Human beings and their actions are 
majority responsible for causing all types of pollution. 

Most polluted city in the world: Delhi (India). 

Climate Change: 

Climate change today is less of a natural process. It is rapidly occurring due to the ill effects of 
human actions responsible for disturbing and harmful out comings such as global warming, 
greenhouse effect, urban heat, coal industry etc. It is not only changing the overall weather 
scenario, but has larger and harmful effects, foe example, melting of polar regions, occurrence of 
new diseases and permanent inhibition in growth of certain plants essential for human survival. 

Global Warming: 

It is yet another environmental issue which is increase in earth’s temperature due to effect of 
greenhouse gases called carbon dioxide, methane, water vapor and other gases. According to 
Environmental Protection Agency (EPA) reports, the earth’s temperature has increased by 0.8 
degree Celsius over the past century. 
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GLOBAL WARMING CAN HAVE LONG LASTING EFFECTS WHICH CAN RESULT 
IN MELTING OF GLACIERS, CLIMATE CHANGE, DROUGHTS, DISEASES AND 
INCREASE IN HURRICANES FREQUENCY. 



Overpopulation: 

This is a never-ending human tragedy which is responsible for causing all types of environmental 
issues. 

Acid Rain: 

It simply means rain that is acidic in nature due to the presence of certain pollutants in the 
atmosphere. These pollutants come in the atmosphere due to car or industry processes. It can 
occur in form of rain, snow, fog or dry material that settles to earth. Acid rain has devastating 
effects on aquatic life, forests, public health and architecture and buildings. 

Ozone Layer depletion: 

Ozone layer id a layer of gas that sits 25-30 km above earth’s surface. It mainly contains ozone 
which is a naturally occurring molecule containing three oxygen atoms. This layer is present in 
the stratosphere and prevents too many harmful UV (Ultra Violet) radiations from entering the 
earth. This layer is capable of absorbing 97-99% of the harmful ultraviolet radiations that are 
emitted by sun. The main cause of depletion of ozone layer is determined as excessive release of 
chlorine and bromine from man-made compounds such as; Chloroflurocarbons (CFCs), Helons, 
Methyl chloroform, Carbon tetrachloride, Hydro-chloroflurocarbons, Hydrobromofluorocarbons 
and methyl bromide, are found to have direct impact on the depletion of the ozone layer. 

Ocean Acidification: 

It is a direct impact of excessive production of C02. The ocean acidity has increased by the last 
250 years but by 2100, it may shoot up 150 %. The main impact is on shelfish and plankton in 
the same way as human osteoporosis. 

Urban Sprawl: 

Urban sprawl refers to migration of population from high density urban areas to low density rural 
areas which results in spreading of city over more and more rural land. Urban sprawl results in 
land degradation, increased traffic, environmental issues and health issues ,(http://www.conserve- 
energy-future. com/1 5 -current-environmental-problems. php ) 

How pollution effect mental health? Many findings suggest that pollution effects brain structure 
as well as the working of neurological system. Among the various psychological and 
neurological effects found by studies described in the APA report ( http://grist.org/clirnate- 
energy/air-pollution-can-wreck-your-mental-health-too/): 

• “Older women who had been exposed to high levels of [particulate matter] experienced 
greater cognitive decline compared with other women their age.” 
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• “Kids exposed to greater levels of black carbon (soot) scored worse on tests of memory 
and verbal and nonverbal.” 

• “Children who had been exposed to higher levels of urban air pollutants known as 
polycyclic aromatic hydrocarbons while in utero were more likely to experience attention 
problems and symptoms of anxiety and depression.” 

“Pollutant-exposed mice showed signs of the rodent equivalent of depression. They 
demonstrated depressive-like symptoms such as giving up swimming more quickly in a forced 
swim test and stop sipping sugar water that they normally find attractive. Both behaviors can be 
reversed with antidepressants.” 

Loneliness as on ontological phenomenon is the “universal quality of human existence, just as 
common and as frequently experienced as happiness, hunger or sadness” (Dolcga Z. 2003, p. 9). 
Loneliness in social and psychological context is taken as a deteriorated self, personal well-being 
and is also commonly related to very low level of satisfaction with one’s own life. The 
environmental issues causing psychological issues are not less than the tsunamis in neurological 
system. The cognitive deficit perspective proposes that loneliness is a deficit between actual and 
desired quantity/quality of social engagement (Peplau et al. 1982). This social engagement with 
distressed environment causes alot more than a psychological imbalance of human beings. Many 
studies demonstrate the deleterious influence of urbanization on human behavior (Baum et al. 
1978). Recently attempts have been made to relate environmental preferences to personality 
characteristics, race and national character (Hall 1976; Berry 1976). 



SUMMARY 



The physical environmental changes causing degradation in the psychological well being is the 
idea of this study to be focused upon. We have discussed few factors which are disturbing the 
environment and hence are responsible for the human psychological health causing loneliness, 
depression and other physical as well as mental disorders in human beings. We are hence not 
focusing upon the usage of the provided natural resources in the desired limits which will not 
negatively affect us. This above study is hence providing an important source of research for the 
future findings in this area of environmental psychology affecting human psychology in reality. 
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ABSTRACT 



Social intelligence is the ability to compromise so as to understand and manage the people and 
engage in adaptive social situations. Though everyone needs intelligence in general and Social 
intelligence in particular. Especially it is essential for the Teachers to interact with the students 
effectively and for better understanding the students in the school environment. Hence in this 
context the investigators made an attempt to study the Social intelligence of Secondary school 
teachers. The objectives of the study are (i) to assess the social intelligence of Secondary school 
teachers and (ii) to find out the significance difference if any in the Social intelligence of 
Secondary school teachers due to variations in their Gender and Age. In this study 700 
Secondary school teachers were selected from Kadapa district of Andhra Pradesh by employing 
simple random sampling technique. In this study the researchers analyzed the Social intelligence 
of Secondary school teachers in relation to their Gender and Age and found that, there is no 
significant difference between the male and female sample in their Social intelligence. On the 
other hand findings revealed that, there is significance difference among the age group of 
Secondary school teachers in their Social intelligence in general and Patience, Cooperativeness, 
Confidence, Sensitivity, Recognition of Social Environment, Tactfulness and Memory 
dimensions of Social intelligence in specific. Findings of the study are (i) both the male and 
female Secondary school teachers expressed equal level of Social intelligence and (ii) significant 
variation exists among the age groups of the Secondary school teachers towards the Social 
intelligence in Toto. 



Keywords: Intelligence, Social intelligence, School environment and Secondary school teachers. 

Man is a social animal is an early saying of our ancestors, this statement reveals that man is 
mainly dependent on his society. For well being, effective survival and existence in the society 
one should required intelligence in general and Social intelligence in particular. Social 
intelligence is the ability to understand others and act wisely in human relations (Thorndike). 
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Social intelligence is the ability to understand and manage with the men and women; boys and 
girls and to act wisely in human relations. Social intelligence is the part of the individual's mental 
ability which generates the capacity to adapt him to the society; as such relations are essential for 
his/her existence. It is the human capacity to understand what is happing in the world and 
respond to that understanding in personally and socially in effective manner. Especially Social 
intelligence is essential for the Teachers to interact with the students effectively and for better 
understanding the students in the school environment. 

The level of Social intelligence differs among individuals and high Social intelligence possessed 
persons are able to handle the people well. As per the studies carried out by Sembiyan. R and 
Visvanathan. G (2012), Sumamlata Saxene and Rajat Kumat Jain (2013), Agata Maltese et.al. 
(2012), Ruchi Thakur, Shubhanaganna Sharma and Raj Pathania (2013), Ramesh Singh Bartwal 
(2015) it is observed that there are many external and internal variables/factors which affects the 
level of Social intelligence. 

It is observed from the existing literature that, very few studies were conducted by the 
researchers on Social intelligence of School teachers especially on Secondary School teachers. 
From the existing studies Social intelligence is identified as a gray area in the field of educational 
research. As Social intelligence is essential for the Teachers to interact with the students (Pre- 
adolescent and adolescent) effectively and for better understanding the students in the school 
environment the researchers felt to carried out this study. Hence in this context investigators 
made an attempt to study the Social intelligence of Secondary school teachers. 



METHODOLOGY 



Objectives: 

The objectives of the study are: 

(i) To assess the Social intelligence of Secondary school teachers with respect to (a) 
Patience (b) Cooperativeness (c) Confidence (d) Sensitivity (e) Recognition of Social 
Environment (f) Tactfulness (g) Sense of humor (h) Memory dimensions and in total. 

(ii) To find out the significance difference if any in the Social intelligence of Secondary 
school teachers due to variations in their Gender and Age. 

Hypotheses: 

To study the present problem the researchers formulated the following hypotheses. 

HI: There is significance difference in the Social intelligence of Secondary school teachers due 
to variation in their Gender. 

H2: There is significance difference in the Social intelligence of Secondary school teachers due 
to variation in their Age. 

Method: 

Keeping in view the objectives and scope of the present study the investigators adopted survey 
method to carry out this research. 
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Sample: 

The population of the present research study is Secondary school teachers. In this problem the 
investigators selected 700 Secondary school teachers who are working in Govt., Z.P. and 
Municipal schools located in Kadapa district of Andhra Pradesh by employing Simple random 
sampling technique. 

Tool: 

In this investigation the investigators adapted Social intelligence scale which is developed by 
Chadda. N.K. and Usha Ganesh Delhi with very slight modifications. This scale consists of 66 
items. These items were grouped under 8 dimensions i.e. (a) Patience (b) Cooperativeness (c) 
Confidence (d) Sensitivity (e) Recognition of Social Environment (f) Tactfulness (g) Sense of 
humour and (h) Memory. This tool has constructive, Content, Face and Intrinsic validity and 
reliability. Both the English and translated Telugu versions of the Social intelligence scale was 
administered to the sample for collecting required necessary data to study the present problem. 

Statistical techniques: 

To analyze the collected data the investigators Mean, SD, “t” and ' F' ratios statistical techniques 
were employed. 



RESULTS AND DISCUSSIONS 



The obtained results from the analysis were presented and discussed hereunder in two parts. 

Part-1: Social intelligence and Gender 

It is observed from table no. -1 that the calculated t-value for the total scale (1.037) is less than 
the table value of 1.96 and not significant at 0.05 level. It is depicted from the results that, there 
is no significant variation between the Mean and SD scores of the male and female Secondary 
school teachers to the total scale and all the 8 dimensions of Social intelligence scale and 
computed t-values are also not significant at 0.05 level of significance. 



Hence the hypothesis “there is significance difference in the Social intelligence of Secondary 
school teachers due to variation in their Gender” is rejected for all the dimensions of the scale 
and for the total scale also. Therefore it is concluded that both male and female Secondary school 
teachers do not have any significant difference on their Social intelligence. 
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Table No.-l: Mean, SD and t-values of the Secondary school teachers for the Social 



Intelligence scale with respect to their Gender 



Social Intelligence 


Gender 


N 


Mean 


SD 


Calculated 
‘t ‘value 


A 


Patience 


Male 


350 


19.37 


2.255 


1.789@ 






Female 


350 


19.67 


2.138 




B 


Cooperativeness 


Male 


350 


24.75 


2.480 


0.590@ 




Female 


350 


24.86 


2.519 




C 


Confidence 


Male 


350 


19.28 


2.366 


0.220@ 






Female 


350 


19.32 


2.097 




D 


Sensitivity 


Male 


350 


20.72 


2.643 


1.789@ 




Female 


350 


21.07 


2.554 




E 


Recognition of Social 


Male 


350 


1.39 


0.627 


0.992@ 




Environment 


Female 


350 


1.43 


0.591 




F 


Tactfulness 


Male 


350 


3.24 


1.209 


0.553@ 






Female 


350 


3.19 


1.111 




G 


Sense of Hummer 


Male 


350 


3.56 


1.298 


0.320@ 






Female 


350 


3.59 


1.296 




H 


Memory 


Male 


350 


9.95 


1.649 


1.826@ 




Female 


350 


9.71 


1.863 






Total 


Male 


350 


18.14 


2.619 


1.037@ 






Female 


350 


17.93 


2.845 





@= not significant at 0.05 level, Table value for t-test at 0.05 level=1.96 



These findings are supported by the findings of Ramesh Singh Bartwal (2015) and contrary with 
the findings of Sembiyan. R and Visvanathan. G (2012) and Ruchi Thakur el. al. (2013). Studies 
of Sumamlata Saxene and Rajat Kumat Jain (2013) revealed that female respondents posses 
more Social intelligence than male. Contrary Agata Maltese et.al. (2012) found that girls have 
more social cognitive abilities than that of boys, conversely boys show better social behavioural 
competences. In majority of traits and psychological and social aspects women are productive 
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and perform equally with the men, so in the present study there is no significant difference is 
observed between the male and female Secondary school teachers in their Social intelligence. 

Part-2: Social intelligence and age 

To find out the significant difference in the Social intelligence of Secondary school teacher 
among the age groups, one way ANOVA technique is used and to know the significance 
difference within/between the age groups Mean, S.D. and t-values were computed for the total 
scale and each dimension of the scale. The obtained results are shown in table no. -2. 

It is obvious from the table no. -2, that the computed F-ratio for the total scale (5.488) is 
significant at 0.01 level and the formulated hypothesis is accepted. Hence, there exists significant 
variation exists among the age groups of the Secondary school teachers towards the social 
intelligence in Toto. The t-values t 1.2 (‘below to 30 years’ and ‘between 31 to 45 years’) and t 
1.3 (‘below to 30 years’ and ‘46 years and above’) revealed that there is significant difference 
between the age groups ‘below to 30 years’ and ‘between 31 to 45 years’ age groups and ‘below 
to 30 years’ and ‘46 years and above’ age groups of sample. From the total Mean scores it is 
found that, sample who are ‘below to 30 years’ and ‘46 years and above’ age groups possessed 
the higher level of Social intelligence than the teachers of ‘between 31 to 45 years’ age group. 

It is clear from the F-ratios of the respondents to the dimensions of Social intelligence scale 
namely, Patience, Cooperativeness, Confidence, Sensitivity and Memory (16.616, 25.657, 
12.413, 34.977 and 6.902 respectively) are significant at 0.01 level and the dimension 
Recognition of Social Environment (3.442) is significant at 0.05 level. Therefore there is 
significant disparity in the Social intelligence of Secondary school teachers among their age 
groups with regards to the dimensions namely, Patience, Cooperativeness, Confidence, 
Sensitivity, Recognition of Social Environment and Memory. The respondents exhibited no 
significance difference for the dimensions Tactfulness and Sense of Hummer. 

For the Patience dimension it is found that, three age groups of sample demonstrated significance 
difference in their Social intelligence (t 1.2: 2.009; t 1.3: 2.009 and t 2.3: 5.915). Secondary school 
teachers of ‘46 years and above’ age group hold high Social intelligence than their counter parts 
for the same dimension. 

From the t-values (t 1.2 and t 2.3) of dimensions Cooperativeness and Sensitivity it is clear that, 
sample established significance difference between the age groups in their Social intelligence (t 
1.2: 4.126 and 4.312 and t 2.3: 6.894 and 8.297 respectively). For the same dimensions ‘46 years 
and above’ age group respondents showed greater Social intelligence than other age groups. 
Fikewise for the Confidence and Memory dimensions sample determined significance difference 
between the ‘between 31 to 45 years’ and ‘46 years above’ age groups in their Social intelligence 
(t 2.3: 5.024 and 3.704). From the mean scores it is found that, ‘46 years and above’ age group 
sample confirm better Social intelligence than other two age groups for Confidence and Memory 
dimensions. 
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Table No. -2: Mean, SD, F -ratios and t-values of the Secondary school teachers for the Social 
Intelligence scale with respect to their Age 



Social Intelligence 


AGE 


N 


Mean 


S.D. 


F-Ratio 


t-value 


A 


Patience 


1 


Below to 30 years 


109 


19.54 


2.433 


16.616** 


t 1.2 
1 1.3 
t 2.3 


2.009* 

2.009* 

5.915** 


2 


Between 31 to 45 years 


302 


19.01 


2.111 


3 


46 years and above 


289 


20.03 


2.085 


Tol 


tal 


700 


19.52 


2.201 


B 


Cooperativeness 


1 


Below to 30 years 


109 


25.11 


2.170 


25.657** 


t 1.2 
1 1.3 
t 2.3 


4.126** 

1 .328 @ 

6.894** 


2 


Between 31 to 45 years 


302 


24.06 


2.531 


3 


46 years and above 


289 


25.46 


2.377 


Tol 


tal 


700 


24.80 


2.498 


C 


Confidence 


1 


Below to 30 years 


109 


19.14 


2.451 


12.413** 


t 1.2 

1 1.3 

1 2.3 


0.906 @ 
2.575@ 

5.024** 


2 


Between 31 to 45 years 


302 


18.90 


2.144 


3 


46 years and above 


289 


19.79 


2.153 


Tol 


tal 


700 


19.30 


2.234 


D 


Sensitivity 


1 


Below to 30 years 


109 


21.25 


2.622 


34.977** 


1 1.2 
1 1.3 
t 2.3 


4.312** 
1 .547 @ 
8.297** 


2 


Between 31 to 45 years 


302 


20.01 


2.389 


3 


46 years and above 


289 


21.69 


2.530 


Tol 


tal 


700 


20.90 


2.603 


E 


Recognition 
of Social 

Environment 


1 


Below to 30 years 


109 


1.55 


0.585 


3.442* 


t 1.2 

1 1.3 

1 2.3 


2.653** 

2.211* 

0.338@ 


2 


Between 31 to 45 years 


302 


1.38 


0.579 


3 


46 years and above 


289 


1.39 


0.643 


Tol 


tal 


700 


1.41 


0.609 


F 


Tactfulness 


1 


Below to 30 years 


109 


3.25 


1.115 


0.094@ 


t 1.2 

1 1.3 

1 2.3 


0.153@ 
0.387 @ 
0.324@ 


2 


Between 31 to 45 years 


302 


3.23 


1.163 


3 


46 years and above 


289 


3.20 


1.178 


Tol 


tal 


700 


3.22 


1.161 


G 


Sense of 

Hummer 


1 


Below to 30 years 


109 


3.67 


1.299 


1 .666 @ 


t 1.2 
1 1.3 
t 2.3 


1 .328 @ 
0.165@ 
1.629@ 


2 


Between 31 to 45 years 


302 


3.47 


1.385 


3 


46 years and above 


289 


3.65 


1.193 


Tol 


tal 


700 


3.58 


1.297 


H 


Memory 


1 


Below to 30 years 


109 


9.84 


1.722 


6.902** 


t 1.2 

1 1.3 

1 2.3 


1.429@ 
1 .359 @ 

3.704** 


2 


Between 31 to 45 years 


302 


9.56 


1.861 


3 


46 years and above 


289 


10.10 


1.630 


Tol 


tal 


700 


9.83 


1.762 


Total Scale 


1 


Below to 30 years 


109 


18.31 


2.602 


5.488** 


1 1.2 

1 1.3 

1 2.3 


2.219* 

0.084@ 

3.078** 


2 


Between 31 to 45 years 


302 


17.64 


2.957 


3 


46 years and above 


289 


18.34 


2.488 


Total 


700 


18.03 


2.734 



@ = not significant at 0.05 level *= Significant at 0.05 level **= Significant at 0.01 level 



Table value for F-ratio at 0.05 level=3.01 and at 0.01 level=4.65 

Here: t 1.2: t-value of ‘below to 30 years’ and ‘between 31 to 45 years’ age groups 
t 1.3: t-value of ‘below to 30 years’ and ‘46 years and above’ age groups 
t 2.3: t-value of ‘between 31 to 45 years’ and ‘46 years above’ age groups 
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In the Recognition of Social Environment age groups sample ‘below to 30 years’ and ‘between 
31 to 45 years’ (t 1.2: 2.653) and ‘below to 30 years’ and ‘46 years and above’ (t 1.3: 2.211) 
established significance difference between the age groups in their Social intelligence and ‘below 
to 30 years’ age group possessed the higher level of Social intelligence than the teachers of other 
two age groups. 

Findings of Ruchi Thakur, Shubhanaganna Sharma and Raj Pathania (2013) are supported the 
findings of the present work. As age increases human interaction with the society and experience 
will also increases. Through the experience one can gain the diversified knowledge and 
enlightenment. Through this Social intelligence also increases. Hence, the Secondary school 
teachers aged ‘46 years and above’ may demonstrated higher Social intelligence than other two 
age groups with regard to all the dimensions except Tactfulness and Sense of Hummer. 



FINDINGS 



Findings of the present study are: 

• Both the male and female Secondary school teachers expressed equal level of Social 
intelligence. 

• Significant variation exists among the age groups of the Secondary school teachers 
towards the Social intelligence in Toto. 

• Sample who are ‘below to 30 years’ and ‘46 years and above’ are possessed the higher 
level of Social intelligence than the sample of ‘between 31 to 45 years’ age for total 
scale. 

• There is significant difference in the Social intelligence of Secondary school teachers 
among their age groups with regards to all the dimensions Social intelligence except 
Tactfulness and Sense of Hummer. 

• Teachers working in Secondary schools of ‘46 years and above’ age group 
demonstrated higher Social intelligence than their counter parts for the dimensions 
Patience, Cooperativeness, Confidence, Sensitivity and Memory. 



CONCLUSION 



School is a miniature society which consist students of different ages, religions, race, castes, 
creeds, languages, cultures, intelligence levels, attitudes, aptitudes, abilities, capacities, 
perception, adjustment, personalities and so on. In this context teacher’s role is very crucial. 
Teacher profession is very dignified profession in the society, teachers were considering as role 
models and teachers will mould the future citizens in his/her class room with his efforts and 
abilities. The future of any nation will build in the class room in the hands of competent, socially 
adjusted and good mental health teachers. At this juncture Social intelligence is essential for the 
Teachers to interact and understand the students effectively in the school environment. So 
teacher educators and teacher education institution should take further steps in inculcating and 
improving the Social intelligence among the pre-service and in-service teachers. Social 
intelligence should be included as one component of the curriculum in all levels of the Teacher 
education programmes and one practicum component may be designed with regards to 
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developing the Social intelligence among the students and student teachers. There are very few 
suitable and worthy tools are available to investigate the Social intelligence, hence it very much 
essential to develop the culture fair, reliable and valid research tools. There are very less number 
of studies were done in this area so, Governments, NGOs, Research organizations, Stakeholders 
should take further steps in conduct researches on Assessment of Social intelligence among the 
various age groups of students, teachers and other public and private sector people for 
developing better society with good Social intelligence. 
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ABSTRACT 



Stress is a part and parcel of human lifestyle. Stress is a bodily or mental tension resulting from 
factors that tend to alter an existent equilibrium. Nursing is generally perceived as demanding 
profession. Along with the increased demand and progress in the nursing profession, stress 
among the nurses has also increased. The study is carried out with the objectives to assess the 
level of stress among nurses and to associate the level of stress among nurses with their socio 
demographic variables. METHODS: Cross sectional research design was adopted. 200 nurses 
working in selected tertiary care hospital were selected by using probability simple random 
sampling technique. Data was collected by using modified stress inventory. RESULTS: The 
study revealed that among 200 samples 2(1%) had mild stress, 79(39.5%) had moderate stress 
and 119(59.5%) had severe stress. In associating the sociodemograpic variables with the level of 
stress, the variables like age, sex, religion, marital status, educational qualification, designation, 
area of working, programme attended related to stress, relaxation technique used have no 
significant association at the level of p<0.05 where as variables income, years of experience, area 
of living have significant association with level of stress at the level of p<0.001 &p<0.20. 
CONCLUSION: The study concludes that majority of the nurses have stress. It is also found that 
stress due to work organization and inter personal relationship at work is harder which adds up to 
the stress. It is evident in the present study that younger age group and women were commonly 
affected with severe stress .Income earned and place where they live also influences the stress. It 
is recommended to implement strategies for reducing stress and to organize stress management 
programme. 



Keywords: Stress, Workload, Nurses, Coping 

Stress is a part and parcel of human lifestyle. Stress is a bodily or mental tension resulting from 
factors that tend to alter an existent equilibrium .It is a motivating for achieving anything in the 
life it is an acknowledged truth that all human being are forced to undergo different kinds of 
stressors in their life time. 
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Stress among Nurses in a Tertiary Care Hospital 



Stress has been labeled as a precursor to an outcome, and a way of handling situations. Lazarus 
advocated a psychological view in which stress is “a particular relationship between the person 
and the environment that is appraised by the person as taxing or exceeding his or her resources 
and endangering his or her well-being”. 

Stress is not innately harmful, but it depends on the thinking, perception and interpretation of 
those stimuli which signify the experience and concludes whether actions are to be out looked as 
frightening or positive. Individuality too persuades the stress association because what may be 
overburden to one person may be exciting to another. Stress is a part of daily life for health 
professionals such as nurse’s, physicians and hospital Administrators. 

Nursing is a profession within the health care sector which centers on the care of individuals, 
families, communities, in order to help them to achieve, preserve or improve the finest health and 
strengthens the life. Nursing is generally perceived as demanding profession. Along with the 
increased demand and progress in the nursing profession, stress among the nurses has also 
increased. 

Gray-Toft and Anderson (2012) identified that care of dying patient and death divergence with 
physicians, insufficient preparation to deal with the emotional needs of patients and their 
families, inadequate team support, variance with other nurses and supervisors, workload, 
ambiguity regarding treatment were the major factors of stress. Workload, decreased job 
sovereignty, inadequate supervisor support, less opportunities of learning on job and 
inappropriate feedback to be significant predictors of stress among nurses 

Stress affects the Cognition which can be manifested in mental slowness, confusion, general 
negative attitudes or thoughts, constant worry, difficulty concentrating, forgetfulness, difficulty 
thinking in a logical sequence, the sense that life is overwhelming, unable to solve problem 

Emotional signs include irritation, no sense of humor, frustration, jumpiness, over excitability, 
feeling overworked, feeling overwhelmed, sense of helplessness, apathy. Behavioral signs 
include decreased contact with family and friends, poor work relations, sense of loneliness, 
decreased sex drive, avoiding , failing to set aside times for relaxation through activities such as 
hobbies, music, art or reading 

Stress adjoin the outcomes that make threats to organizational success, including physical 
injuries at work, absenteeism, turnover, reduced results, diminished job contentment. Depression 
and sleep difficulty have been reported as frequent stress-related outcomes 

Job stress has been associated with reduced job satisfaction, increased psychological agony, 
physical complaints, and absenteeism. Several studies have found that high levels of job stress 
contribute to feelings of inadequacy, self-doubt, lower self-esteem, irritability, and somatic 
disturbance in nurses. As a group, nurses tend to have high rates of transience and unbalanced 
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high rates of general illness, stress-related disease, psychiatric outpatient consultation, and 
psychiatric admissions 



NEED FOR THE STUDY 



Job stress is believed to account for approximately 50% of all workplace absences and for as 
much as 40% of employee turnover. In a study conducted by Apeksha Gulavani, Mahadeo 
Shinde Majority 49% of nurses had reported frequent occurrence of stress, 30% reported 
occasional occurrence of stress, 21% reported extreme occurrence of stress. 

U. Syed Aktharsha, H. Anisa (2011) conducted a study on job stress and job satisfaction among 
nursing personnel in leading hospital tiruchirapalli.210 respondents participated in this survey. 
Chi-square test revealed that some factors associated with burnouts and job satisfaction is found 
to be significant. Multiple regression analysis revealed that some independent variables 
concerned with job stress, burnouts and job satisfaction are significant in explaining the level of 
overall job satisfaction of nursing personnel. 

Nirmanmoh Bhatia ,et al(2010) conducted a study on occupational stress among nurses in 
tertiary care hospital central delhi.87 nurses were selected randomly and data was collected by 
self administered questionnaire 87.4% of nurses from the sample reported occupational stress. 
Time Pressure was found to be the most stressful whereas ‘Discrimination’ was the least stressful 
of the given possible sources of stress in everyday life. Other highly stressful sources were: 
handling various issues of life simultaneously with occupation such as caring for own 
children/parents, own work situation and personal responsibilities. ‘High level of skill 
requirement of the job’ was the most important stressor and ‘helpfulness of supervisors/senior 
sisters’ was the least significant stressor directly related to nursing profession. Other significant 
work related stressors were: the fact that their jobs required. 

Stress is easily manageable if it is recognized at an early stage. So the investigators took the 
interest to find out the level of stress among nurses 



OBJECTIVES OF THE STUDY 



The present study intends to identify the level of stress among nurses and to associate it with the 
socio demographic variables 



MATERIAL AND METHODS 



A descriptive cross sectional research design was adopted to identify the level of burnout among 
nurses working in a selected tertiary care hospital, Nellore. 200 nurses were selected by using 
simple random sampling technique out of 750 nurses working in the hospital. Nurses who were 
willing to participate in the study were included in the study. Nurses who have attended any 
training programme related to stress and who are practicing yoga were excluded from the study 
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Description of the Tool 

The tool used in this study has two sections 

Section I deals with the socio demographic variables such as age, gender, marital status, 
educational qualification, designation, income, area of living, area of working, number of 
working hours, number of night duties done in a month, support system, coping mechanism 
used, relaxation technique used, presence of illness and the type of illness. 

Section II deals with modified stress inventory which consists of 50 items. The total score is 
100. The tool assesses the stress in areas related to work organization, work load, personal 
and interpersonal relationship at work. The scoring key used is never-0, sometimes- 1, 
always-2. The score is interpreted as <33-mild stress, 34-66- moderate stress, 67-100- 
severe stress. Reliability of the tool was established by using test retest method and 
reliability score is .84. 

Data Collection Procedure 

After obtaining permission from Institutional ethics committee, Medical superintendent and 

Nursing superintendent data collection was started. Nature and purpose of the study was 

explained. Informed consent was obtained from the nurses. Modified stress inventory was 

administered. It took 10-15 minutes for the data collection 

Data Analysis 

The data was analyzed by using descriptive and inferential statistics using SPSS 15 version 



RESULTS 



Table 1: Frequency and percentage distribution of level of stress among nurses (N=200) 



Level of Stress 


Frequency(f) 


Percentage (%) 


Mild 


2 


1 


Moderate 


79 


39.5 


Severe 


119 


59.5 


Total 


200 


100 



Table 2: Mean and standard deviation of level of stress among nurses (N=200) 



VARIABLE 


MEAN 


MEDIAN 


SD 


Level of stress 


67.86 


83 


12.3 
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Table 3 : Item wise analysis with mean and standard deviation of level of stress among nurses 
(N=200) 



ITEMS 


NEVER 


SOMETIMES 


ALWAYS 


MEAN 


SD 


f 


% 


f 


% 


f 


% 


I have hectic schedule in my work 


52 


26 


47 


23.5 


101 


50.5 


1.245 


0.842 


My job responsibility is clearly told 


6 


3 


38 


19 


156 


78 


1.75 


0.499 


I have to work under lots pressure 


11 


5.5 


59 


29.5 


130 


65 


1.6 


0.594 


Nurses station is nearly to the 
patient side 


19 


9.5 


57 


28.5 


124 


62 


1.52 


0.665 


I have to walk so much to carry out 
patient care 


15 


7.5 


91 


45.5 


94 


47 


1.4 


0.625 


All articles and equipments are 
available to render patient care 


9 


4.5 


129 


64.5 


62 


31 


1.26 


0.535 


I am being assigned with more work 


5 


2.5 


105 


52.5 


90 


45 


1.42 


0.544 


I am satisfied with the work what i 
do 


7 


3.5 


77 


38.5 


116 


58 


1.57 


0.565 


I find difficult to collect reports 
from the lab 


11 


5.5 


109 


54.5 


80 


40 


1.38 


0.67 


I do have professional growth in this 
organization 


16 


8 


111 


55.5 


73 


36.5 


1.39 


0.64 


My superior find fault with me all 
the time 


13 


6.5 


132 


66 


55 


27.5 


1.25 


0.61 


I work in the area of my interest 


15 


7.5 


84 


42 


101 


50.5 


1.48 


0.59 


I feel my colleagues enjoy many 
privileges than me 


23 


11.5 


74 


37 


103 


51.5 


1.45 


0.57 


I get adequate support from my 
superiors 


12 


6 


104 


52 


84 


42 


1.42 


0.55 


I have many responsibilities , but no 
authority 


14 


7 


114 


57 


72 


36 


1.35 


0.53 


I get appropriate guidance from 
superiors during crisis 


4 


2 


98 


49 


98 


49 


1.54 


0.565 


I have to deal with many worried 
and anxious patients 


11 


5.5 


99 


49.5 


90 


45 


1.47 


0.625 


I get adequate monetary facilities for 
the work 


21 


10.5 


114 


57 


65 


32.5 


1.3 


0.67 


I work for longer hours in the field 


8 


4 


106 


53 


86 


43 


1.47 


0.59 


I have enough resources to learn in 
my team 


12 


6 


86 


43 


102 


51 


1.54 


0.5 


I am satisfied with the pay offered 


83 


41.5 


62 


31 


55 


27.5 


0.96 


0.49 


I have been assigned to do others 
work also 


21 


10.5 


91 


45.5 


88 


44 


1.48 


0.48 


I want to be perfect in my work 


16 


8 


70 


35 


114 


57 


1.63 


0.47 


The work environment is 

encouraging and incites learning 


14 


7 


96 


48 


90 


45 


1.49 


0.46 
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I have adequate knowledge 


3 


1.5 


73 


36.5 


124 


62 


1.72 


0.45 


I have no time to pursue games or 
leisure activities with friends 


15 


7.5 


69 


34.5 


116 


58 


1.62 


0.45 


I feel my communication with the 
patient is good 


5 


2.5 


80 


40 


115 


57.5 


1.67 


0.44 


The stress make me behave different 


17 


8.5 


113 


56.5 


70 


35 


1.49 


0.43 


I can handle every situation 


13 


6.5 


113 


56.5 


74 


37 


1.44 


0.43 


I miss my deadlines 


25 


12.5 


112 


56 


63 


31.5 


1.33 


0.42 


I feel my patient care is good and 
adequate 


11 


5.5 


91 


45.5 


98 


49 


1.58 


0.565 


I have to work in shift 


11 


5.5 


67 


33.5 


122 


61 


1.7 


0.45 


I have enough time to meet my 
health needs 


25 


12.5 


102 


51 


73 


36.5 


1.39 


0.53 


I suffer a low morale 


29 


14.5 


114 


57 


57 


28.5 


1.3 


0.53 


My colleagues help me to cope with 
work stress 


17 


8.5 


94 


47 


89 


44.5 


1.52 


0.665 


I am happy with my relationships 


7 


3.5 


82 


41 


111 


55.5 


1.69 


0.594 


I develop frequent friction between 
me & superior 


19 


9.5 


111 


55.5 


70 


35 


1.43 


0.55 


I have time to spend with my family 


42 


21 


98 


49 


60 


30 


1.27 


0.842 


I want to change my workplace 


31 


15.5 


97 


48.5 


72 


36 


1.39 


0.53 


I am able to adjust with the new 
technologies 


15 


7.5 


105 


52.5 


80 


40 


1.51 


0.565 


I am unable to meet my social 
demands 


31 


15.5 


107 


53.5 


62 


31 


1.35 


0.53 


I can look after my family 


52 


26 


95 


47.5 


53 


26.5 


1.2 


0.842 


I want to change my residence 
because of my jobs 


32 


16 


92 


46 


76 


38 


1.42 


0.55 


I am able to manage the changes in 
my life 


15 


7.5 


106 


53 


79 


39.5 


1.53 


0.565 


I feel the facilities are inadequate for 
my better job 


12 


6 


112 


56 


76 


38 


1.53 


0.565 


I am able to adjust with the social 
events 


15 


7.5 


95 


47.5 


90 


45 


1.59 


0.565 


I am unable to adapt with the sudden 
loss 


14 


7 


113 


56.5 


73 


36.5 


1.52 


0.665 


My family helps me to cope with the 
work stress 


8 


4 


93 


46.5 


99 


49.5 


1.68 


0.594 


I can’t able to adjust with the society 
that force me to drift apart from 
normal functioning 


14 


7 


124 


62 


62 


31 


1.47 


0.43 


I want to modify my life styles 


7 


3.5 


115 


57.5 


78 


39 


1.59 


0.565 
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Table 4: Mean and standard deviation on areas of stress (N=200) 



Areas of stress 


MEAN 


SD 


Job design and workload 


1.34 


0.497 


Work organization 


1.751 


0.839 


Personal 


1.52 


0.6 


Interpersonal relationship at work 


1.537 


0.685 



Table 5: Association between level of stress among nurses with their socio demographic 
variables (N=200) 



Socio demographic variables 


Mild 




Moderate 


Severe 


X 


(f) 


(%) 


(f) 


(%) 


(f) 


(%) 




Age in years 


CV= 5.618, 

TV=9.49, 

df-4,P<0.05,NS 


21-30 


2 


1 


74 


37 


117 


58.5 


31-40 


0 


0 


5 


2.5 


1 


0.5 


41-50 


0 


0 


0 


0 


1 


0.5 


Sex 


CV= 2.803, 

TV=5.99, 

df-2,P<0.05,NS 


Male 


0 


0 


4 


2 


14 


7 


Female 


2 


1 


75 


37.5 


105 


52.5 


Religion 


CV= 1.850, 

TV=3.84, 

df-4,P<0.05,NS 


Hindu 


2 


1 


44 


22 


71 


35.5 


Muslim 


0 


0 


2 


1 


2 


1 


Christian 


0 


0 


33 


16.5 


46 


23 


Marital status 


CV= 3.176, 

TV=7.82, 

df-2,P<0.05,NS 


Unmarried 


2 


1 


67 


33.5 


110 


55 


Married 


0 


0 


12 


6 


9 


4.5 


Educational Qualification 


CV= 4.673, 

TV=12.59, 

df-6,P<0.05,NS 


M.Sc(N) 


0 


0 


2 


1 


2 


1 


B.Sc(N) 


2 


1 


57 


28.5 


100 


50 


P.B.B.Sc(N) 


0 


0 


1 


0.5 


1 


0.5 


GNM 


0 


0 


19 


9.5 


16 


8 


Income 


CV=1 8.007, 

TV=13.28, 

df-4,P<0.001 


Rs. 5000-8000 


0 


0 


35 


17.5 


22 


11 


Rs.8000- 11000 


2 


1 


42 


21 


96 


48 


Rs. 11000- 15000 


0 


0 


2 


1 


1 


0.5 


Years of experience 


CV= 22.975., 

TV=22.46, 

df- 

4,P<0.001,S*** 


<1 year 


2 


1 


35 


17.5 


21 


10.5 


1-3 years 


0 


0 


42 


21 


97 


48.5 


3-6 years 


0 


0 


2 


1 


1 


0.5 


Designation 


CV= 0.559, 

TV=3.84, 

df-2,P<0.05,NS 


Staff nurse 


2 


1 


74 


27 


114 


57 


Ward in charge 


0 


0 


5 


2.5 


5 


2.5 
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Area of working 


CV= 8.565, 

TV=15.51, 

df-8,P<0.05,NS 


Ward 


0 


0 


39 


19.5 


41 


20.5 


ICU 


2 


1 


23 


11.5 


45 


22.5 


HDU 


0 


0 


8 


4 


18 


9 


Emergency 


0 


0 


4 


2 


8 


4 


OT 


0 


0 


5 


2.5 


7 


3.5 


Area of living 


CV= 8.706, 

TV=7.82, 

df-2,P<0.02,S* 


Rural 


0 


0 


14 


7 


6 


3 


Urban 


2 


1 


65 


32.5 


113 


56.5 


Any programme attended related 


to stress 


CV= 6.754, 

TV=6.63, 

df-2,P<0.01,NS 


Yes 


0 


0 


9 


4.5 


3 


1.5 


No 


2 


1 


70 


35 


116 


58 


Relaxation technique used 


CV= 8.974, 

TV=12.59, 

df-6,P<0.05,NS 


Yoga 


0 


0 


4 


2 


1 


0.5 


Meditation 


0 


0 


0 


0 


1 


0.5 


Listening to music 


2 


1 


72 


36 


117 


58.5 


Play 


0 


0 


3 


1.5 


0 


0 



DISCUSSION 



FINDINGS RELATED TO LEVEL OF STRESS 

Table 1 reveals that among 200 samples 2(1%) had Mild stress, 79(39.5%) had Moderate stress 
and 119(59.5%) had severe stress which is similar to the study conducted by Nirmanmoh 
bhatia, Jagul kshore, Tanu anand and Ram chander thiloha (2010) which reported the 
prevalence of occupational stress amongst nurses was 87.4% . Mean of stress is 67.86, Median 
of stress is 83 and Standard deviation is 12. 3. The present study also emphasis that majority of 
the nurses are affected with stress 

From the item analysis it is clearly evident that majority of the nurses 10(50.5%) feel they have a 
hectic schedule of work and it s felt by 130(65%) work under lots of pressure. Nurses are not 
happy with the salary received by them 83(41.5%) is low which is consistent with the findings of 
Demerouti, Bakker,Nachreiner, and Schaufeli (2000) where low salary is found as a source 
of stress and low salary was even a greater source of stress when work pressure was high . 

Nurses feel that they have to walk a lot for providing care for the patient 94(47%). It is also felt 
that more work is assigned to them always 105(52. 5%). For collecting reports of the patient 
109(54.5%) nurses find it difficult due to the reporting system. Superiors are always finding 
fault with the nurses may be due the expectation and demand. 103(51.5%) felt that their 
colleagues enjoy more privileges than them. 114(57%) wants their work to be perfect which 
again adds up stress. 116 (58%) find no time to enjoy the games or the leisure activities as 
identified by C.N.Rawal, Shradha A. Pardeshi (2014) where nurses have physical exertion 
and no time for leisure or break time it is explicit from table 4 that organizing the work to 
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provide patient care is difficult as they spend more time in walking and waiting for the reports to 
proceed with the further care. Most of them feel that workload is more as there may not be 
adequate staffs to render patient care which is revealed by the mean score of 1.751. Interpersonal 
relationship at work is harder and carrying out the responsibilities of personal and professional 
is becoming harder. 

Highest level of stress was found in the age group between 21-30 years which could be due high 
demands from the organization and it could be beginning stage of their career. Stress is more 
prevalent among the female gender as nursing is a female dominated profession and the study 
participants where majority of them were female. It is also identified that unmarried nurses were 
mostly affected with high level of stress as this could be due to responsibilities they have at 
personal and professional life. In the years of experience between 1-3 have severe stress which 
indicates that growing years of experience leads to stress due to the demand and added 
responsibilities. Nurses working in wards and intensive care unit experience high level of stress. 
Nurses living in urban area have high level of stress. Listening to music is the commonly use 
relaxation technique used by majority of the nurses. 

FINDINGS RELATED TO ASSOCIATIO N OF LEVEL OF STRESS AMONG NURSES 
WITH THEIR SOCIO DEMOGRAPHIC VARIABLES 

In associating the level of stress with the socio demographic variables it is revealed that income 
and experience have significance at the level p<0.001 and area of living have significance 
association with the level of stress at the level p<0.02 and variables such as age, gender, religion, 
marital status, professional education, designation, area of work, programme attended related to 
stress, relaxation technique used have no significance association with the level of stress at the 
level of p<0.05 level 



CONCLUSION 



The study has identified that majority of the nurses have stress. It is also found that stress due to 
work organization and inter personal relationship at work is harder which adds up to the stress. It 
is evident in the present study that younger age group and women were commonly affected with 
severe stress .Income earned and place where they live also influences the stress. Strengthening 
the coping mechanism is vital. 



RECOMMENDATIONS : 



1. Work area should be arranged in such a way that nurses are easy access to all articles 
required for patient care 

2. Interpersonal relationship among staff nurses and superiors must be improved 

3. Stress among nurses can be organized by stress management programmes, skill training 
for conflict resolution and assertiveness training 

4. Scheduling of patient care assignment can reduce the stress experienced due to work 
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